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PREPAREDNESS 


For many of us, this word has a war- 
time flavor. To all of us, facing the 
winter of 1932 and 1933, it should be a 
real call to arms, a call to be prepared to 
continue the fundamental service which 
we are rendering the community under 
whatever conditions time and circum; 
stances may bring. Many organizations 
have not had to face any curtailment in 
budget or program as yet, and may 
never have to, but the wise executive 
and board are planning now what they 
must do in case of more serious condi- 
tions in the Fall. They are gathering 
ammunition in the form of figures, 
charts, and case stories, preparing to 
show the public more plainly than ever 
just what the menace to the health of 
their communities will be if public 
health nursing services are curtailed. 
Already every conceivable economy is 
being put into effect, and each execu- 
live, supervisor, and staff nurse is at- 
tempting to make every day and every 
visit as productive as possible. The use 
vf volunteers, the help of additional 
clerical service to release nurses’ time 
lor the field, added cars, careful screen- 
ing of cases, fewer not-at-home visits, 
nore patient-to-office visits, conserva- 
tion of travel time and a generalized 
service—all these have helped to keep 


down expenses, but some of us must be 
ready for even more drastic action. Are 
we ready? Have we studied every step 
in our service and been assured of its 
essential character? Could any other 
agency in the community cover a part 
of the work? Would a combination of 
agencies strengthen the program, avoid 
duplication, cut down expense? Is there 
any superfluous service? If not, then 
when a cut in program must be made, 
where shall it fall? From the stand- 
point of health, what groups must be 
protected at all costs? Surely the work 
for children must not suffer—and this 
means the work for unborn children as 
well. Therefore, prenatal, delivery, 
postpartum infant and preschool serv- 
ices must continue. Should the super- 
vision of school children be turned over 
to teachers? Is there a feasible plan 
for using practical nurses in caring for 
elderly chronic cases? Is this not the 
time to equalize services in terms of 
local needs? Is this not the time to 
generalize our community health pro- 
gram? It behooves every nursing 
agency to look ahead to the coming 
winter and plan thoughtfully with the 
other social and health agencies for the 
distribution of available services. 
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Health Nursing has gathered and is 
gathering every day detailed reports of 
local situations and “ways out.” Find 
out from the N.O.P.H.N. what others 
are doing. Plan for possible changing 
conditions in the year to come. Summer 
is a good time for preparation and 
surely the agency which is ready with 
a workable adjustment to budget lim- 
itations and has foreseen its next steps 
and prepared for them, will face the 
winter without loss of momentum, with 
assurance and undaunted courage. If 
we are in for another year of it, it will 
be the acid test of our importance to the 


health and life of our communities, and 
of our ability to adjust to local needs. 
The test may call for a complete  re- 
organization of the community nursing 
set-up, a pooling of social as well as 
health activities, a transferal to public 


funds of much private effort. Who 
knows? The important things to re- 


member are that the sick must be 
nursed, communicable diseases must be 
prevented and the lives of children safe- 
guarded, for after all the children are 
the ones who will use and enjoy the 
world we are struggling to make more 
hea!thful. 


QUESTIONS TO BE FACED IN THE USE OF FUNDS, LOCAL AND 


NATIONAL, IN THIS 


From Mr. H. S. Braucher of the Na- 
tional Recreation Association come 
these thoughts gathered after consulta- 
tion with many social workers, which 
may help some of us to clarify our own 
troubled thinking. We quote with his 
permission: 


It is important that fundamental health 
service be maintained during such periods so 
that when the depression is over the health 
of the people shall not be lowered. 

If there must be a choice, children should 
be cared for before adults. Children should 
be the last to suffer—and their wants are much 
more than food and clothing and _ shelter. 
Civilization in our cities has been increasingly 
built upon adequate care for the education, 
play, growth, development, and health of our 
children. 

This is a time for recxamining the funda- 
mental philosophy back of each organization 
and of each project of work within the organ- 
ization. Have we drifted into doing certain 
work that has no relation to our fundamental 
aims? Have changed conditions made certain 
work no longer needed? Is there work now 
going on in the city government that we could 
help to make effective, giving up our own 
present program ? 

Tax funds and contributed funds should be 
thought of together—if certain projects are 
greatly needed and tax funds cannot continue 
them, contributed funds should consider tak- 
ing them over and vice versa. Care should be 
taken to make the tax-supported program and 
the contribution-supported program a_ real 
unity. 

In all departments, before any expenditure, 
however: small, is made, the question should 


EMERGENCY PERIOD 


be asked—is this expenditure absolutely neces- 
sary? It is surprising how many ways can 
be found to save—where there is a will to 
save on the part of each person in the group. 


It is hard to release workers when it is no 
longer profitable for their work to be carried 
on, but under our present system there is no 
alternative. Societies are trustees of funds 
provided. Of course, adjustments must be 
made with notice to workers as long ahead 
as possible. 

In extension of any work which must be 
expanded because of the present emergency, 
volunteers may often be discovered, trained 
and used. 

Wherever any existing worker drops out, 
consider carefully whether the remaining staff 
can carry the responsibility or whether any 
properly trained volunteer can be utilized. 


What services are most essential to rebuild 
ing the organization in normal times? Other 
things being equal, it is more important to 
continue the services of such persons as are 
essential to rebuilding the organization if and 
when normal times return. 

Under present circumstances there should be 
a much greater extension of the best budge! 
practice in facing whit each project in eaci 
organization is costing—including the propor 
tionate cost of administration. 


At each quarter there should be in such an 
emergency period a refacing of budget provi 
sions and projects in the light of possibl 
changes. 

There is need in each community for public 
hearings to receive testimony as to what i- 
being achieved by each social work program 
so that the contributing public and the tax 
payers may be better informed as to value 
in social work, 


Relation of State Public Health Nursing 
Services to County and Local Services 
By KATHARINE TUCKER, R.N. 


General Director, National Organization fer Public Health Nursing 


A children, we probably most of us 
indulged in the fascinating diver- 

sion which might be called “If I 
could have my wish.” I am going to 
play that game today. If I could have 
my wish as to the development that 
would mean the most for the future 
effectiveness of public health nursing 
throughout the country, what would I 
ask for? Of course, it would be a great 
temptation to wish for a large and 
secure budget for the N.O.P.H.N. But 
| think I would be able to resist that 
temptation. To my mind, the develop- 
ment that would mean the most would 
be to have in each state department of 
health an adequate budget for a state 
public health nursing service which 
would provide for a well qualified per- 
sonnel in sufficient numbers to carry on 
a public health nursing service requisite 
for each state. 

A recent study of public health nurs- 
ing in state departments of health con- 
ducted by the N.O.P.H.N., which will 
be published in leaflet form and can be 
obtained on request, shows exactly the 
Opposite picture. In most states, budget 
and personnel are entirely inadequate. 
There is the widest variation in the ad- 
ministration of these services, in the 
conception of the function of public 
health nursing in state departments of 
health and in the programs which they 
carry on. It is inevitable and desirable 
that there should be experimentation. 
Also, states vary widely as to their 
need. However, the present picture 
gives one little assurance that the dif- 
ferences are the result of experimenta- 
tion or are in any way adapted to the 
needs of each state. Rather, for the 
Inost part, one has the sense of the 
service having grown up accidentally 


and casually with no generally accepted 
conception of the extraordinary oppor- 
tunities or responsibilities of such a 
service and certainly with no generally 
accepted fundamental principles either 
of organization, function or program. 

Today I would like to consider what 
are some of these opportunities and 
what may be some of the general prin- 
ciples that should be the basis for the 
development of public health nursing in 
state departments of health. May I 
make it clear that I am stating a per- 
sonal opinion. The N.O.P:H.N. as 
such, and more particularly its Com- 
mittee on Field Studies and Adminis- 
trative Practice, has never taken formal 
action on these points. 


THE STRATEGIC POSITION OF THE STATE 
DEPARTMENT 


Why do I consider the development 
of public health nursing in state depart- 
ments of health as potentially the key- 
note to a sound public health nursing 
program in each state? The depart- 
ment of health itself is the legally con- 
stituted authority and therefore carries 
the ultimate responsibility for the health 
of the state. It usually discharges this 
responsibility through the following 
functional divisions which may or may 
not appear as separate entities in the 
department of health set-up: Vital Sta- 
tistics; Laboratory; Sanitation; Mater- 
nity, Infancy and Child Health, which 
may or may not include the health of 
the school child; Communicable Disease 
Control; Tuberculosis; Venereal Dis- 
eases; Health Education. In some in- 
stances public health nursing appears as 
a separate functional division and_ in 
others it may be subordinate to or 
jointly administered with one or more of 
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the other divisions. Whatever the ad- 
ministrative set-up, potentially at least, 
public health nursing has a relationship 
to all of the activities of the health de- 
partment and is or could be the focal 
point of those activities related to vari- 
ous aspects of the health program. 

To a large extent the effectiveness of 
any state health program is dependent 
upon the development of public health 
nursing throughout the state, locally as 
well as in the state department itself. 
The service in the state department 
seems the logical basis for the extension 
and promotion of public health nursing 
in local areas; for the development of 
standards and for the correlation and 
coordination of public health nursing 
with all other health activities. There- 
fore, the activities of the state in this 
field are of primary concern to everyone 
interested in public health nursing, 
locally or nationally. 

We only need to look closely at local 
developments of public health nursing 
in any state to see why this need and 
opportunity are so great. In every 
state we find the widest variation in 
local services in organization, personnel 
and program. Nationally we have gen- 
erally-accepted principles and standards 
which are not and cannot be expected to 
be carried out locally to any inclusive 
degree without some relatively imme- 
diate leadership and stimulus. In every 
state are to be found wide gaps in the 
distribution of public health nursing 
services as well as duplications and 
overlapping. Isolated nurses and organ- 
izations struggle on, often very little if 
at all affected by national standards. 
Something more direct and closely re- 
lated to their own situation is needed to 
relieve them of their isolation so that 
they too may be part of the whole pro- 
gressive movement. 


FUNDAMENTAL PRINCIPLES OF ADMINIS- 
TRATION 


What are some of the fundamental 
principles that might, with an adequate 
budget, make it possible for public 
health nursing in the state department 
of health to realize in action the oppor- 
tunities which we see on every hand? 


First comes the question of the admin- 
istrative set-up. There is much differ- 
ence of opinion as to how this should 
be carried out in detail. Increasingly, 
however, certain principles are being 
accepted as sound. Public health 
nursing can best function as an admin- 
istrative unit under the direction of a 
well-qualified public health nurse. 
Whether this unit appears as a separate 
division or bureau or in some way as 
part of the administrative set-up of the 
department itself is open to question 
and is a relatively unimportant detail 
granting that the principle of having all 
public health nursing grouped in one 
unit and administered by a_ public 
health nursing director is accepted. In 
the local field, chiefly in connection with 
private agencies although increasingly in 
official county services, it has been 
found most productive of progressive 
developments in public health nursing to 
have associated with it a representative 
group of citizens. If this has been 
effective in private agencies and in offi- 
cial services in rural areas, the question 
is being raised whether such a group 
might not be equally desirable for all 
public health nursing including official 
agencies whether local or state. Such a 
public health nursing committee or coun- 
cil should do much to insure continuity 
of the service, an adequate budget, and 
high standards, keeping it free from 
political fluctuations. 


Turning to the application of this 
principle to the state, might there not 
be great advantage in having a state 
public health nursing council or a pub- 
lic health council for the state depart- 
ment of health as a whole with a sub- 
committee on publ.c health nursing? 
There are many citizens’ state groups 
definitely concerned with health—the 
State Federated Women’s Clubs, State 
League of Women Voters, State Parent 
Teachers Associations, as well as State 
Organizations for Public Health Nurs- 
ing and Public Health Nursing Sections 
of State Nurses’ Associations. To have 
the interest of representatives from such 
groups would do much to strengthen 
public health nursing in state depart- 
ments of health through an understand- 
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ing backing and support. Again, it does 
not seem desirable to suggest detail but 
rather to enunciate the principle already 
accepted as sound in public health nurs- 
ing of having associated with it some 
sort of representative board, committee 
or council. 


RELATIONSHIP TO OTHER STATE 
ACTIVITIES 


In considering the relationship of this 
service to the other divisions or activi- 
ties of the state department of health, 
one is impressed with the close inter- 
relationship between them all. There is 
a common primary concern and respon- 
sibility—an adequate health program 
for the state. lt would, therefore, seem 
that plans for this health program, 
insofar as they are the responsibility of 
the state department of health, should 
be the result of group decision including 
representation from the public health 
nursing service upon which must fall 
much of the responsibility for carrying 
out the program. When it comes to the 
question of where public health nursing 
fits in to any particular aspect, this nat- 
urally would be a joint decision be- 
tween the director of the public health 
nursing service and each division head 
concerned. In other words, the director 
of the public health nursing activities is 
consulted as the individual responsible 
for a service through which the program 
of the other divisions is carried out. 
When it is a question of public health 
nursing content and procedures as such, 
the decision could be made within the 
public health nursing unit in accordance 
with the limits of the program set by 
each division head. 


In actual practice, one of the factors 
that is most upsetting in attempting to 
carry on any continuous and well- 
defined public health nursing program 
through a state staff is the calls upon it 
from the various divisions for special 
Studies or special activities—in times of 
epidemic, or for particular research 
projects or in connection with special 
campaigns. For such intensive service 
performed for any given division it 
would seem desirable to have a special 
public health nursing staff so that the 


program as a whole would not. suffer 
from periodic inroads of a specialized 
nature. 


EDUCATIONAL OPPORTUNITIES 


While the N.O.P.H.N. study reveals 
wide differences in the functioning of 
public health nurses employed by state 
departments of health, one can discover 
in these facts, and even more through 
individual and group conferences, a cer- 
tain trend which makes possible some 
clear conception of what functions might 
be accepted as sound. As already sug- 
gested, the state department would seem 
the logical place for the development of 
certain standards, the states in turn 
looking to the N.O.P.H.N. for the de- 
velopment of these. The state has an 
exceptional opportunity to put into 
practice standards as to local organiza- 
tion and administration; standards as 
to the qualifications of personnel, which 
might well be set by law; standards as 
to content of program; and _ standards 
for records and statistics. With the ex- 
ception of personnel qualifications and 
requirements for certain basic statistical 
material, getting these standards into 
operation would be necessarily and de- 
sirably an educational process. This 
brings us to the second important func- 
tion of a state public health nursing 
service. Usually this function is defined 
as supervisory, which because of un- 
happy associations with the word may 
have an unfortunate connotation. In- 
creasingly the term “advisory” is being 
used. In any case, what is meant is a 
service which gives leadership and as- 
sistance to local organizations and 
nurses in the application of the stand- 
ards adopted and in solving their par- 
ticular local problems. As indicated, it 
is an educational rather than a manda- 
tory or administrative service. 

Other educational aspects of the state 
program might well be classified as a 
third function and thought of as a 
responsibility for staff education, par- 
ticularly for the smaller or more isolated 
services. Many states already are 
carrying out some or all of these educa- 
tional activities. Group meetings and 


special institutes are offered regionally 
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and on a state basis. In a very few 
states, field training centers have been 
developed, both for new nurses who are 
entering the public health nursing field 
and as a “refresher” period for those 
who have been in the field for longer 
periods of time. In a few isolated in- 
stances, states have been able to offer a 
special consultant service somewhat as 
local organizations have special super- 
visors to increase the capacity of the 
generalized public health nurse to carry 
on effectively special aspects of the pro- 
gram. Some of the special consultants 
are those concerned with maternity, in- 
fancy and child health; tuberculosis; 
the venereal diseases; mental hygiene 
and nutrition. Practically all state de- 
partments of health have some regular 
or occasional publications that are the 
greatest assistance to local nurses and 
form an important educational channel. 
Obviously such an extension of educa- 
tional and advisory activities is entirely 
dependent upon an adequate budget and 
in these days of the depression, it is 
very much a dream even to consider 
them in most states. However, I am 
frankly dreaming dreams. Dreams—or 
goals—are never realized unless we let 
our imagination, with, of course, some 
factual basis, have play. 


QUESTION OF LOCAL SERVICES 


In some states, the administration of 
local services is a definite part or even 
the preponderant part of the work of 
the public health nurses employed by 
the state. In many instances this has 
been a necessary step. In some states 
it may continue to be so at least in cer- 
tain areas. However, in considering 
fundamental principles as to functions, 
one might question it. It is generally 
agreed that wherever possible local 
responsibility and local money supple- 
mented by state aid when necessary 
should be called upon for any essential 
community service. According to this 
princip’e, states might think of this 
question of the administration of local 
services in two ways: first, as a demon- 
stration of the importance of public 
health nursing working constantly 
toward the development of local respon- 


sibility and funds so that within the 
shortest period possible, the service may 
be turned over to the local community: 
second, as a need to fill in gaps—gaps 
either in the possibility of developing 
a local public health nursing program 
or in developing a special phase of it. 
Both needs are usually due to lack of 
funds. It may be necessary in certain 
states for a long period of time to ad- 
minister local (usually county) services. 
And it may be necessary temporarily or 
permanently to supplement local serv- 
ices in relation to some special phase of 
the program such as orthopedic care. 
Where this is necessary, it would seem 
desirable that every effort should be 
made to work through the local service 
and to turn over the program at the 
earliest possible moment. If these prin- 
ciples are sound, it is evident that in 
some states, state money is being ex- 
pended for carrying on local programs 
where the locality itself could or should 
carry the service. 


STUDYING NEEDS 


The fifth function of the state public 
health nursing service is one shared with 
the whole state department of health— 
studying the health needs throughout 
the state and the results obtained from 
present activities. This should bring 
about a better distribution of public 
health nurses to avoid present gaps and 
duplications and also to indicate where 
greater or less emphasis is needed in 
connection with any special activity. If 
there ever was a time when a careful 
study and analysis of what we are doing 
are imperatively essential, it is at this 
moment. We cannot afford to continue 
to spend one unnecessary cent or to 
carry on one unessential activity. The 
converse is equally true. It is no time 
to abate by one iota those activities that 
are bringing or can bring results. But 
an evaluating process should accompany 
our decisions. The stimulus to study 
and methods of study can come from 
the state—and the broad view of the 
work throughout the state must come 
from this agency that sees the situation 
and has the facts on a state-wide basis. 

In the carrying out of these functions, 


a 
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as I have already indicated, the ques- 
tion arises as to the relationship of the 
state to local services. Let us consider 
this a little further. How much distine- 
tion should there be between service 
given to official and non-official agencies, 
to urban and rural communities? Con- 
ceiving of the health department as 
legally responsible for the health of the 
state and, therefore, for all health activ- 
ities, theoretically there should be no 
distinction. Practically, however, this 
is dependent upon certain factors: the 
relationship of the state department 
itself to local health services; the size 
of the state public health nursing staff, 
which means consideration of where the 
need is greatest; and the responsibility 
for services that are receiving state aid. 
The use of state money and the genera! 
acceptance or lack of acceptance of state 
responsibility for local services must 
guide all of those carrying on work 
under the state department of health. 
Barring such special restrictions or em- 
phases, it would seem that the responsi- 
bility and therefore activity should be 
extended wherever it is needed to make 
public health nursing more effective. 
Certainly the standards already sug- 
gested as being desirable for the state as 
a whole—personnel qualifications; pro- 
gram—content and procedure; records 
and statistics—would relate equally to 
all services public or private and in the 
same way and for the same reasons ad- 
visory service would be given as needed 
and as requested. In general, the ob- 
jective would be to develop local initia- 
tive and responsibility for a high stand- 
ard of service. This objective would 
relate not only to the nurses concerned 
but to responsible groups of citizens as 
essential partners in the program. 


RELATION TO LOCAL HEALTH OFFICER 


One of the problems that has arisen 
and about which there is considerable 
controversy is the relationship of the 
state public health nursing service to the 
local health officer. Again I am going 
to seem to dodge the issue by avoiding 
details. To a certain extent this ques- 
tion is dependent upon the relation of 
the local health officer to the state health 


officer. In any case, it is clear that the 
state public health nursing service 
should work with and through the local 
health officer who is the administrative 
chief of the local public health nurse, if 
she is supported from local public funds. 
It is assumed that the standards set by 
the state department of health in rela- 
tion to public health nursing or indi- 
viduals would be accepted by the local 
health authorities. This at least can be 
a dream! This would mean that the 
local public health nurses would meet 
the state qualifications and would carry 
on the work in accordance with the gen- 
eral state standards as to content of pro- 
gram, nursing procedures, records and 
statistics, adapting these when necessary 
to the local situation. It also would be 
accepted that the approach from the 
state to the local situation for the appli- 
cation of these standards would be 
through the person administratively 
responsible for the local health program, 
who would be the local health officer. 
Common courtesy as well as sound ad- 
ministration would dictate this proce- 
dure, just as common sense should elim- 
inate unnecessary red tape in carrying 
it out. 


WHO CAN PROMOTE STATE DEVELOP- 
MENT ? 


If I am right that the sound and 
effective development of public health 
nursing will be furthered most through 
strong and adequate public health nurs- 
ing services in state departments of 
health, it behooves all of us to act ac- 
cordingly. What does this mean? Te 
my mind, this implies a careful cam- 
paign of public education through vari- 
ous local and state groups—nursing, 
health, medical and civic. It means 
backing, supplementing and codperating 
with the services that already exist. The 
responsibility rests on local public health 
nursing associations; on state nursing 
organizations such as S.O0.P.H.N.’s and 
public health nursing sections of state 
nurses’ associations; on the various 
women’s clubs and other civic groups; 
and on the N.O.P.H.N. It may mean 
iegislation. It is for each state to study 
what it does mean and to marshal its 
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forces so that what seems to be the most 
strategic approach to our goals may not 
be left in its present somewhat chaotic 
and unrelated condition. 

Here is another challenge particularly 
difficult to meet in this time of cut 
budgets and curtailed activities. How- 
ever, for this very reason it is impera- 
tive that we analyze essentials and begin 
to build toward sounder goals. Whether 


the particular goals outlined in this 
paper may be desirable, is open to ques- 
tion. I do not think that it is open to 
question that we should give our most 
serious attention to these possibilities 
and that something can be done to bring 
about a more productive situation than 
exists at present. 

In this spirit let us accept the chal- 
lenge. 


Nursing Relationships in a County Health 
Unit 


By THERESA KRAKER GUTHRIE, R. N. 


O understand what part nursing 

plays in a county health unit and 

what the nurse, as a staff member, 
can, and should, contribute to the coun- 
ty program, we must consider for a mo- 
ment what constitutes a health unit. 

A county health unit in the generally 
accepted term means a health depart- 
ment organized under the auspices of 
county government. County health 
units may receive financial assistance 
from the individual state health de- 
partment, from towns within the 
county, and from school boards for 
whom they render a community service. 

The personnel consists usually of a 
full time health officer, one or more pub- 
lic health nurses, a sanitary officer and 
a clerk. In some states the county 
health unit may substitute a sanitary 
officer for the single nurse or the sani- 
tary officer may be eliminated, the 
health officer taking over his duties. For 
many years, particularly in the South, 
the sanitary program was considered 
the most essential phase of health 
work, and for this reason we still find 
a sanitary officer in some _ counties 
where no other personnel is employed. 

The county, in most states, is the 
easiest unit with which to work be- 
cause it is the governmental and taxing 
unit. The local administrative body to 


which the health unit is responsible is 
the county court or board, which may 
be composed of three members, or, as in 
Tennessee, of forty or more members, 
depending upon the number of magis- 
terial districts in the county. In some 
counties there may be a board of health, 
appointed by and responsible to the ad- 
ministrative body. 


BASIC REQUIREMENTS IN ORGANIZATION 


Dr. Mountin of the United States 
Public Health Service outlines the basic 
requirements for a successful health or- 
ganization as follows: 


The population unit to be served must be so 
organized as to possess the following essen- 
tial features: a taxing unit; an administrative 
unit; a social, economic and political unit, 
and it must possess sufficient taxable wealth. 

A county or district with its contained 
townships, school districts and cities up to 
25,000 and possibly larger, should form the 
administrative unit. The necessary amalga- 
mation of its subdivisions should be effected 
by statute or a vote oi the people, as a vol- 
untary association of eny type leads a pre- 
carious existence, and should not be formed 
unless there is no other way of getting a 
grouping sufficient to support an adequate 
health organization. 

If at all possible, there should be repre- 
sented medical service, nursing service and 
sanitary service. 

For stability of financing, a codperative 
plan of procedure should be perfected be- 
tween state and local governments. 


*Presented at the Biennial Convention at the general session of the National Organization for 
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The work must be organized under local 
official auspices and under the general su- 
pervision of the state health department. 

At least the key positions must be filled 
by whole time workers possessing the neces- 
sary personal and professional qualifications. 

With these requirements as stated by 
Dr. Mountin, other community factors 
must be brought into the picture: the 
physicians in the community, the par- 
ent-teacher groups, the women’s clubs, 
the business men’s clubs, the Red Cross 
chapter, the tuberculosis association, 
the church groups and others. Often 
these unofficial agencies have in the'r 
representation the same people, depend- 
ing on the size of the county, but they 
are all-important groups who make it 
possible to develop and maintain a ser- 
vice. 

TRAINED PERSONNEL 


It has been stated that the personnel 
should possess the necessary personal 
and professional qualifications. We ex- 
pect the health officer to be not only a 
qualified physician, but trained in pub- 
lic health; the sanitary officer to be 
trained in sanitary engineering, and the 
public health nurses to have a knowl- 
edge of public health nursing. At pres- 
ent we do not find all personnel proper- 
ly equipped for their particular jobs, 
but it is this goal toward which we are 
working. Those of us in public health 
work at present are having to make the 
adjustments, and sometimes sacrifices, 
in order to pave the way for future ser- 
vice when only qualified personnel will 
be assigned to public health work. 

However, it is not always formal 
preparation that qualifies us to do the 
job. As is stated in the report of the 
Joint Committee of the State and Pro- 
vincial Health Authorities of North 
America and the National Organization 
for Public Health Nursing: “The pub- 
lic health nurse in the health unit must 
be a woman of intelligence, ability, 
gumption and sympathy, and should be 
free from temperamental handicaps. In 
addition, she must know what she _ is 
about, that is, she must have a knowl- 
edge of public health work and par- 
ticularly of public health nursing, in 


order to plan and manage her own du 
ties to get maximum results.”* In a 
way, the first qualifications are most es- 
sential. 

We have the nurse who has_ been 
working in a community, or in a large 
county, for years, or perhaps for only 
a short time. She may have all the at- 
tributes as outlined by the Joint Com- 
mittee; or she may be a nurse who has 
had no previous experience in public 
health, but is known to the community, 
and the peop!e wanted her as “their 
nurse.” This nurse has been responsi- 
ble to a lay group who depend on her to 
develop a program. She plans her 
day’s work according to her ability to 
judge what is best for the community. 
She may, or may not, have the backing 
of the medical profession in the com- 
munity. She may have occasional ad- 
visory visits from State or National Or- 
ganization staff members, but after all 
she is the deciding factor to determine 
what service should be rendered. Then, 
for one reason or another—it may be 
“drought money” as has happened in 
many southern states; it may be a seri- 
ous epidemic; it may be that an out- 
side agency is willing, through the 
state department, to assist in the de- 
velopment of county health work,—the 
service is changed to an organized full- 
time health service. The nurse is re- 
tained and she finds herself responsible, 
not to a lay committee, but to the health 
officer and perhaps to a nursing super- 
visor. 

COUNTY DEVELOPMENT IN THE DEMOi- 
STRATION AREAS 


In the development of the Demon- 
stration program of the Commonwealth 
Fund, those of you who have read the 
reports of Marion County, Fargo and 
Rutherford County, know that in each 
instance there was a lone nurse work- 
ing in the area. In Marion County, 
the Board of Education of Salem em- 
ployed a school nurse in addition to 
the county nurse. From these small 
beginnings, the staff was enlarged to 
include medical officers, sanitary officers 
and public health nurses. 


*See Pustic HeattH Nursinc, January, 1932, page 10. 
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The nurses who had been carrying on 
a program, of necessity limited, found 
themselves a part of a group responsi- 
ble for a broad community program, 
every phase of which touched nursing 
service; and though they did not real- 
ize it at first, the ultimate success of 
the program depended largely on the 
service which they rendered. They had 
to conform to a program. They were 
responsible to a supervisory nurse. 
They found that they were not able 
to call upon officials in the county for 
assistance to families, or for any other 
reason, with the same degree of freedom 
as formerly. Definite policies and 
routines were established not only for 
service in the health department but 
for handling community contacts. They 
found pet families given over to other 
staff members. They even thought that 
the service had lost some of its “soul”. 
But finally, they realized that the 
nurse’s work must dovetail with that of 
the unit as a whole, that much freedom, 
after all, was given to each staff mem- 
ber to work out her own problems and 
that individuals counted a good deal in 
the whole development. 


The staff nurse must learn to think 
in terms of the unit. She must learn to 
adjust to the common methods. She 
must learn to accept decisions, and 
while she may still question the wisdom 
of it all, she must realize that the 
health officer sees the situation from 
the standpoint of the whele department, 
and not from the angle of any one spe- 
cial service. Policies must be developed 
on that basis. Among members of the 
staff, there must be a give and take and 
willingness to submerge one’s own 
thinking and desires for the success of 
the program. In order to carry on suc- 
cessfully, the nurse must learn to appre- 
ciate and understand the contributions 
that each member of the staff is making; 
she must be willing to adjust herself to 
the demands of this broader service. 

Every phase of the public health pro- 
gram-—-maternity, infant and preschool, 
school, communicable disease, tuberculo- 
sis—needs_ individual interpretation. 


PUBLIC HEALTH NURSING 


The “whys” of immunization, the 
“whys” of the sanitary program, can, 
and should be interpreted by the nurse 
in her contacts whether at home, in 
school or in the community generally. 
Because her work takes her into the in- 
dividual homes and serves indi- 
viduals within the home, seeing these 
family groups as a part of a community 
group, she should realize that she has 
the privilege of making a unique contri- 
bution to the service. No other staff 
member has the same privilege. The 
Committee of the National Organization 
for Public Health Nursing and the State 
and Provincial Health Authorities As- 
sociation states: “We believe the par- 
ticular and unique value of the nurse 
lies in her ability to individualize her 

Nurses who have worked alone often 
find it difficult to accept supervision. 
They do not appreciate the tremendous 
advantages that supervision brings to 
the individual and to the work as a 
whole. The supervisor as a rule brings 
to the organization a background of 
nursing experience and public health 
training broader than that of the staT 
group; she is selected because she has 
the ability to impart this knowledge to 
others; she—in order to render a real 
service—must think impersonally. The 
supervisor delegates to each staff nurse 
the responsibility for the development 
of all phases of nursing work in_ her 
particular district, the selection of com- 
munity leaders and the organization of 
local committees. The supervisor see- 
ing the work as a whole is able to judge 
how best each nurse’s part fits into the 
picture, and is able to guide her in her 
planning. 

Many nurses here will agree with me, 
if they have ever had the privilege of 
working under supervision, that they 
would hesitate to return to a lone job. 
RESPONSIBILITY OF THE NURSE TO THE 

HEALTH OFFICER 

The nurse who is working alone in 
the unit has a direct responsibility to 
her health officer. (In a county organi 
zation where there is a chief nurse or 


*PusLic HEALTH NuRSING, January, 1932, page 8. 
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supervisory nurse, she assumes the re- 
sponsibility for interpreting the work of 
the staff.) He is the administrator of 
the service, determines the policies of 
the organization and is responsible to 
the county officials for the official con- 
duct of his staff. He expects the nurse 
to execute her job in the best possible 
manner. It is the responsibility of the 
nurse to conform to the standards set 
down by the health officer and by the 
state department of health. If the state 
in its manual does not designate nursing 
procedure to be followed, as do Tennes- 
see and some of the other states, much 
help can be secured through the use of 
the manuals of the National Organiza- 
tion for Public Health Nursing. 

The public health officer must de- 
pend upon the records and reports 
which the nurse submits to find out 
what service is being rendered, how the 
public is accepting nursing service and, 
to some extent, how cooperative the 
medical profession is. Nurses who have 
worked in services where the American 
Public Health Association appraisal 
form is used annually to determine the 
rating of the service, know how depend- 
ent the health officer is on nursing rec- 
ords and reports. 


ORGANIZING CITIZEN GROUPS 


The public health nurse, whether 
working alone or as a member of the 
county health unit, must give consider- 
able thought to the organization of lay 
sroups. The strength of any service is 
not only dependent upon a well-trained 
staff, but upon intelligent and interest- 
ed citizens. They are the group who 
will help interpret to the officials the 


*Tue Pusric HeattH Nurse, August, 1930, 
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worth of the program. To quote from 
a statement made by a county health 
officer in Ohio: “The key to the public 
health nurse's success in forwarding the 
health administration program is to find 
some one in a community to whom she 
can impart her ideals, and this person 
in turn can then carry the new knowl- 
edge to her neighbors and associates in 
a language which, because it is common 
to them, can be understood and appre- 
ciated.”* 

In these last two years when finances 
have been low, when in the rural areas 
it has been almost impossible to collect 
taxes, drastic cuts have been made in 
budgets, but I can name _ instances 
where county courts have voted (large- 
ly because of pressure from the citi- 
zenry) to continue the service of the 
health department. The work of the 
nurse in these areas has been in the 
main responsible for this determina- 
tion on the part of the people to keep 
their service, because they know the 
service which the nurse renders. 

I wonder how many .of us appreciate 
the responsibilities which public health 
nursing places upon us as individuals. 
If we are to reach the objectives which 
we have outlined for ourselves—to 
assist in educating individuals and 
families to protect their own health; to 
assist in the adjustment of family and 
social conditions that affect health; to 
assist in correlating all health and social 
programs for the welfare of the family 
and community; to assist in educating 
the community to develop adequate 
public health facilities—-we must realize 
that these can be accomplished only 
through team play. 
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Extension Courses for Public Health Nurses’ 


By ADA BOONE COFFEY, R.N. 


ANY universities extend their edu- 
A cational services to persons who 

desire the advantages of college 
education but who are unable to attend 
regular sessions; other courses are of- 
fered to persons who wish to study along 
special lines without reference to college 
degrees or credits. These services are 
usually offered by means of extension 
courses, which recognize two classes of 
students—credit and non-credit stu- 
dents. Credit students must meet full 
college entrance requirements and con- 
form to the same regulations as resident 
students and in turn they receive the 
same credit for courses completed. Non- 
credit students are not subject to any 
such requirements and are accepted for 
courses of purely cultural or professional 
value. 

It is rather surprising that public 
health nurses have not utilized more 
generally the facilities of extension 
study. Teachers and other groups have 
done so to their profit, but we have been 
rather unenterprising in finding ways of 
adding to our educational background. 
Is it that we are less studious than other 
professions or do we feel that we are 
finished products when once we have 
acquired the basic information and skills 
necessary to obtain and hold our jobs? 

There is surely no other professional 
field which is undergoing more rapid 
change than that of public health. The 
scientific knowledge of disease preven- 
tion is in its infancy or, at least, early 
childhood. Methods of application of 
scientific knowledge to community situ- 
ations are still in the formative stage 
and there is great need of intensive re- 
search for new facts and continuous 
study of new methods of procedure. 

John Dewey has defined education as 
the process of continually remaking ex- 
perience in such a way as to give it con- 
tinually a fuller and richer content and 


at the same time to give the learner ever 
increasing control over the process. It 
seems evident that public health nurses 
should take more initiative in the devel- 
opment of various methods of study so 
that this continuous process of educa- 
tion may become a reality for a greater 
number of public health nurses. 

It is trite to say that community pub- 
lic health cannot advance beyond the 
comprehension of the average health 
official and public health nurse, but we 
do not always face such trite statements 
honestly. We close our minds to the 
fact that the average public health nurse 
is poorly equipped to teach health be- 
cause she lacks a scientific background. 
We teach special techniques in visits 
and family approach without seeming to 
realize the essential fact that techniques 
and approaches are only a means to the 
end of teaching health and this end 
cannot be attained until the average 
nurse knows the facts as well as the art 
of public health nursing. Louis Pasteur 
summed this up in one weighty para- 
graph: “Let us always make application 
our object but resting on the stern and 
solid basis of scientific principles. With- 
out these principles, application is noth- 
ing more than a series of recipes and 
constitutes what is called routine. 
Progress with routire is possible but 
desperately slow.” 


WHOSE RESPONSIBILITY? 


It is reasonable to believe that those 
responsible for the development of com- 
munity health activities can foster or 
establish extension courses within the 
reach of great numbers of public health 
nurses. Many of these nurses are now 
working along at a dead level of interest 
and attainment, oftentimes five to ten 
years behind the modern trends in 
method and frequently quite hazy in the 
scientific principles of most of their 


*Presented at the Biennial Convention before the session of the National Organization for 
Public Health Nursing, San Antonio, Texas, April 12, 1932. 
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routine teaching. It is my firm convic- 
tion that the agency best fitted to foster 
the non-credit type of extension service 
is the official health department of the 
state government. There may be ad- 
vantages in affiliation with a university 
and especially with a state university 
so that the courses offered have the 
authoritative backing and leadership of 
an official agency of education as well as 
of health. 

State health departments are respon- 
sible for the promotion and protection of 
the public health and it is their duty to 
plan for and foster practical ways of 
developing health service in local com- 
munities. Even the most careful state 
supervision of the work of poorly in- 
formed nurses will not insure good pub- 
lic health nursing service. Good super- 
vision means good teaching and with 
the acceptance of this principle some 
organized scheme of teaching must 
automatically follow if state leadership 
fulfils its highest function. My convic- 
tions are based on the results of a three- 
year experiment in New York State. 

THE NEW YORK STATE PLAN 


Three years ago a non-credit exten- 
sion course was developed by the New 
York State Department of Health in 
affiliation with New York University.* 

These two organizations had offered a 
home study correspondence course to 
nurses for seven years previous to this 
time. 

We have about 1,500 public health 
nurses in New York State exclusive of 
New York City. New York City has its 
own health administration independent 
of the State Department of Health and 
so our official responsibility does not ex- 
tend to public health nurses in that city. 

The organization of groups of nurses 
in the principal cities in the state was 
accomplished with surprising ease; the 
urses were eager for classes and re- 
sponded in large numbers. The organ- 
ization was done by a combination of 
letters and personal interviews; printed 
announcements were sent to every public 
health nurse on our mailing list and the 


state supervising nurses and local lead- 
ers did the rest. 

Group leaders were the next necessity 
and were found without difficulty or 
delay. In fact, the entire organization 
was completed, lesson material mailed 
and the first conferences in session four 
months from the time the plan was ac- 
cepted by New York University and the 
State Department of Health. 

The first year 450 nurses enrolled and 
met in 20 groups, with group leaders, 
for nine successive months beginning in 
October, 1929. 

The next year 782 nurses enrolled 
and met monthly in 36 groups through- 
out the academic year. This year our 
enrollment is 1,070 and there are 49 
groups—five being in Massachusetts. 
For the past two years 78 per cent of 
the number enrolled have completed the 
requirements. Practically 100 per cent 
of those now active in the 49 classes 
have enrolled for next year’s advanced 
work. 

We have two distinct courses of 
study; the first year course takes up the 
basic principles of public health; this 
course is open to all nurses actually 
doing public health regardless of pre- 
liminary education. There is a matricu- 
lation fee of ten dollars paid to New 
York University. The other course 
changes each year and is open to all who 
have completed the first year course or 
others who have had a minimum of four 
months post-graduate work in public 
health. There is no fee for this course. 
The subject this year is Correlated Pub- 
lic Health Nursing, next year it will be 
Social Hygiene, followed, we expect, by 
Child Hygiene and then Mental 
Hygiene. 

Our group leaders are selected from 
the State Department staff and local 
executives. They work for love—getting 
only a small honorarium. We arrange 
an institute for the leaders in September 
each year and have five days of inten- 
sive study, lectures, discussion, and 
planning. Other regional meetings are 
held with the leaders during the year 
and monthly letters, new source mate- 


*See the full description of the New York plan in its youth, Tue Pusitic HeattH Nurse, 
June, 1930. 
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rial and other assistance go to them reg- 
ularly each month in advance of the 
class schedule. 

Even in a state as populous as New 
York there are areas where there are 
not enough public health nurses to form 
a conference group. These scattered 
nurses are encouraged to take the first 
year course by home study and corre- 
spondence. The monthly tests are cor- 
rected and returned to the students with 
suggestions and criticisms and an insti- 
tute or residence period of one week is 
held annually to supplement the home 
study and correspondence. While we 
do not recommend this method except 
when group participation is not feasible, 
it does keep alive the spark of interest 
in study which is so vital to profes- 
sional growth. 


THE EXTENSION COURSES AS STAFF 
EDUCATION 

In New York State we consider that 
the most important function of our ex- 
tension courses is supplying staff educa- 
tion. It is significant and interesting 
that practically all agencies, both non- 
official and official, have made use of 
these courses as staff education. With 
one exception, the groups are composed 
of nurses from various agencies, though 
the nucleus of the group may be staff 
members from one large agency. This 
has been advantageous for all as it has 
given the rural public health nurse the 
benetit of contact with the urban staff 
nurse and vice versa. Such a combina- 
tion adds variety and breadth of vision 
to the discussion. 

Some of the tangible results thus far: 

Increased interest in post-graduate study 
among group members and group leaders. 

Increased response to state supervision with 
greater participation in State Health Depart- 
ment objectives. 

Increased team work among local public 
health nurses, because of greater understand- 
ing of each other’s work and because of per- 
sonal acquaintance with each other. 


Increased use of standard records and _ re- 
ports because of a deeper appreciation of the 
value of knowing facts. 

Development of leadership within our own 
staff and among local executives through the 
responsibilities and study imposed on them as 
group leaders. 


The present economic condition of the 
country with the resultant unemploy- 
ment is seriously afiecting public health 
nursing and under present circumstances 
those employed cannot be expected to 
give up positions to take residence post- 
graduate courses. At the same time 
public health nurses are facing increas- 
ingly serious community health problems 
which require a resourcefulness only to 
be found in well-informed workers. 
Public health nurses need the inspiration 
derived from study and discussion more 
than ever before as their daily contacts 
with depressing situations strain their 
physical, mental, and spiritual resources 
to the limits. 

In a recent sermon Dr. John Rath- 
bone Oliver, physician, priest, and 
author of the well known book Fear, 
gave a thoughtful illustration of two 
reactions to an emergency situation. 
Two frogs fell into a pail of cream; 
one saw no immediate means of escape 
from disaster, gave up, sank to the bot- 
tom and was drowned. The other frog 
looked about, saw no means of escape 
but decided to swim as long as possible; 
he swam around and around the pail 
and after awhile, to his surprise, he 
found that his activity had churned the 
cream to such an extent that a ball of 
butter had formed; he climbed upon 
the butter ball and hopped out of the 
pail. 


Let us not be inhibited by the depres- 
sion but rather increase our activities 
in the educational field and perhaps 
some new and useful measure will be 
formulated which we can use as a step- 
ping stone to greater service. 
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“It's a Boy” 


The Visiting Nurse Association of Brooklyn Undertakes the Education of 
a New Group of Citizens 


By ANNA kK. B. HOLLINSHEAD 


eprs a boy! Well!” The voice at 
the other end of the phone showed 
surprise. 

“A boy, you say? Really!” Pleas- 
ure in this voice, as though she had 
hoped it would be a boy all the time. 

And so the telephone messages flew 
over the wires for several minutes an- 
nouncing the fact that it was a boy—a 
boy who had won the borough prize for 
the best essay on “What the Visiting 
Nurse Association Means to Brook- 
lyn.” High school boys and girls had 
been competing all winter, and this was 
the culmination of the season’s effort to 
interest a new age group in the work of 
the Visiting Nurse Association. 

A year ago it was the feeling of the 
Board of Directors, especially of its 
Publicity Committee, that steps should 
be taken to tell the young boys and girls 
of the senior high schools of Brooklyn, 
New York’s most populous borough, 
something of the work of the visiting 
nurses. The directors realized that 
these young people are the parents of 
tomorrow, the fathers and mothers who 
a few years hence may be seeking the 
very help the Association is prepared to 
give them. 

The Board of Education of Greater 
New York was approached. It was the 
privilege of the writer to be sent as the 
representative of the Visiting Nurse As- 
sociation to interview the Superintendent 
of Schools who, after lending a willing 
ear, suggested that a conference be held 
with the Superintendent of Senior High 
Schools of New York City. The edu- 
cational system of so great a community 
is of course stupendous in size. Brook- 
lyn alone boasts sixteen senior high 
schools. 

With the hearty approval and en- 
dorsement of the public school system, 
the Visiting Nurse Association then ex- 


tended invitations to groups of 150 to 
200 students of the several high schools 
to attend “at homes” to be held at the 
V.N.A. headquarters. Twice each 
month, eager, wide-eyed, note-taking 
boys and girls between the ages of fif- 
teen and nineteen, listened earnestly to 
the program of education prepared for 
them. The hostess, the chairman of the 
Publicity Committee, welcomed them on 
behalf of the V.N.A. Board. Then fol- 
lowed a brief lecture by the publicity 
director on the work of the visiting 
nurses, a bag demonstration by a staf 
nurse, and then the V.N.A. motion pic- 
ture, “No Margin,” was shown and the 
essay contest announced. 

Through the generosity of a good 
friend it was possible to offer two five- 
dollar gold pieces to each competing 
high school, and a borough prize of 
twenty-five dollars to the “winner of 
the winners.” 

Thirteen schools entered the contest. 
pouring in essays after each “at home.” 
We entertained from October through 
the middle of April. Hundreds and 
hundreds of students learned for the 
first time of the work of the visiting 
nurses. Hundreds and hundreds of 
parents were educated, not only by the 
students but by the newspapers, which 
followed the program rather closely. 

On May 3rd, at a concluding tea, 
attended by the Superintendent of 
Senior High Schools as guest of honor, 
teachers, principals, prize winners of the 
competing schools and our own Board 
of Directors, the news, “It’s a boy,” 
staggered the audience. A boy, winning 
a nursing essay contest! 

The boy, Leon Topp of Franklin K. 
Lane High School, a young Russian or- 
phan, in the United States under the 
care of a guardian for the last nine 
years, could scarcely credit his ears 
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when our president announced his tri- 
umph. His essay reflected a perfect 
understanding of the aim and value of 
the public health nursing program in 
our whole country, with an intimate 
knowledge of the local situation in 


Brooklyn. We quote one paragraph 
verbatim: 


“The Asseciation nurses are often called in 
on maternity cases. It is here that the or 
ganization performs some of its most im- 
portant work. Many medical authorities 
agree that the proper care of a baby at birth 
and through the early stages of his childhocd, 
will invariably tend to make him a healthy 
and normal minded person when he grows up 
And this important care of a baby is never 
neglected when an Association nurse is on 
the job. So now we see that the organiza- 
tion besides being a preserver of the com- 
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munity’s health, is also an aid in preducing 
future members who will do it credit.” 


“Next year your plan will work even 
better,” said the Superintendent of 
Senior High Schools at the conclusion 
of the tea. 


“Then we are assured of your co- 
operation again?’ and we went on to 
explain that another year we probably 
would not be able to offer prizes. 

“Another year you won't need to,” he 
replied. “It’s started now, and a fine 
piece of work.” And he spoke as one 
of the educators of the country who 
believe that the aim of education is to 
prepare the student for the whole of 
life’s experiences. 


OLYMPIC HEALTH 
The health of the athletes of the Xth Olympiad in Los Angeles has been placed in the hands 


of the medical director of the Los Angeles City Schools. 


Every precaution is being taken to 


insure healthful surroundings, first aid in case of accident, and expert care in event of serious 


illness. 


Local health agencies—the County and City Health Departments, the Receiving Hos- 


pital, the American Red Cross, private hospitals, and private ambulance services—have all 


offered to assist in any way possible. 


; The arrangements for taking care of the health of the athletes will include a hospital unit 
in the Olympic Village where X-ray, laboratory, physiotherapy, and emergency service with 


physicians and nurses on duty will be available every hour of the day or night. 
Village Hospital will be medical headquarters throughout the games. 
the Olympic athletes is also being provided for. 
granted permission to station one of the traveling healthmobiles in the Olympic Village. 
than thirty dentists have offered voluntary service. 


The Olympic 
The dental welfare of 
The Board of Education has very kindly 
More 


A woman physician and a day and night nurse will be assigned to the residence of the 


women athletes. 


At the various stadiums where the games take place, first aid stations will be provided by 
the American Red Cross, and physicians and ambulances will be at hand. 
At the Olympic Stadium, special first aid facilities will be provided, including X-ray and 


fluoroscope. 
athletes and two for the public. 
in the Coliseum for care of the public. 


During the actual contests there will be three physicians on duty for care of the 
The American Red Cross will establish five first aid stations 
Special rooms will be provided for foreign physicians. 


For special events, such as the Marathon, Cross Country Run, and Cycling Road Race, 
physicians with cars will follow the athletes and ambulances will be stationed at regular inter- 


vals along the route. 


Physicians in launches will be provided for the boating events. 


The 


Swimming Stadium will be provided with all necessary apparatus for resuscitation with trained 


personnel to operate it. 
ances. 
a chief sanitary inspector. 


A supervisor will be present in charge of pulmotor and heating appli- 
The sanitation of the bath houses and dressing rooms is under the direct supervision of 
In addition to the care of the floors, special antiseptic foot baths 


will be provided as a prophylactic measure to prevent the spread of foot infections. 


“Public Health Nursing in State Health Departments,” a summary of the statistical reports 
received ‘in the census, prepared by Louise M. Tattershall, with a Foreword by Sophie C. 


Nelson, is now ready for distribution. 
twenty-five cents. 


A copy will be sent you on request and the receipt of 
N.O.P.H.N., 450 Seventh Avenue, New York, N. Y. 


HY should a rural public health 

nurse need to know about social 

work? This question may be 
asked by some who are thinking of 
public health nursing as a separate and 
distinct activity and who are not willing 
to concede that public health is a phase 
of social work in its broader sense. The 
fact that the rural nurse does do social 
work is too well known to be denied. 
At the National Conference of Social 
Work held in Memphis in 1928, it was 
said: 

Experience has shown that the social work 
load falls upon whatever type of worker is 
in the community. The presence of a trained 
worker, whether she is a public health nurse, 
a case worker, a probation officer, or a 
policewoman, is the signal for practically all 
of the local authorities outside of the largest 
city to unload all grievous problems on her. 
More and more she finds the work which she 
came into the county to do being forced to 
take a secondary position because of the 
amount of undifferentiated work that needs 
to be done.* 

In rural Tennessee the nurse is fre- 
quently the only trained worker in her 
county or district. That she constantly 
is being presented with social problems 
may be shown by a few examples of 
actual cases selected at random from 
one county nurse’s experience. 


PROBLEMS FOR THE NURSE TO SOLVE 


The nurse is asked by a local mer- 
chant who is interested in welfare work, 
to visit the old umbrella mender who 
has been missing from his usual haunts 
for two or three days. Upon investiga- 
tion she finds that not only is the old 
man ill with pneumonia in the basement 
of a ramshackle house on the creek 
bank, with no one but his old half-blind 
wife to care for him, but that there is no 
ood in the house and that they have a 
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three-weeks-old infant on their hands. 
A feeble-minded woman who runs loose 
around the countryside had stopped in 
the day before, had left the baby while 
she presumably went on an errand and 
had failed to return.—The nurse must 
find solutions for these problems. 

Or a call comes from the county jail 
for the nurse. She finds that a woman 
held on a ‘“‘moonshining” charge is ill 
with influenza in her narrow, dirty cell. 
There is no sick ward in the jail, and 
the affair is complicated by the mother 
having with her in the cell a three- 
months-old infant who is illegitimate. 
She tells the nurse that she has three 
other children, all illegitimate, at home 
with no one to care for them. The bur- 
den has been shifted to the county 
nurse—and the sheriff rests easy. 


Another instance is that of a philan- 
thropic lady in the community who has 
been paying college tuition for a young 
girl in whom she is interested. The 
girl is returned home, five months preg- 
nant. Her father is an old reprobate 
living alone, and it is known that even 
his own daughters are not safe with 
him. The lady brings the young girl to 
the health department with a feeling of 
certainty that the nurse will know just 
what is to be done with her. 

A man in his early thirties has died 
of typhoid fever. He was a _ tenant 
farmer on a good farm and had made a 
decent living for his family. But his 
long illness and death have used up the 
small savings, and his wife and four 
small children are of no use now to the 
farmer-proprietor. Where shall the 
mother go? The nurse has been giving 
care to the father during his illness, so 
the mother quite naturally turns to her 
for direction and help. 


*Parsons, Philip A. Conference of Social Workers. Proceedings. Memphis, 1928, page 547. 


[371] 


372 


A deaf and dumb colored boy is ex- 
amined at the chest clinic and is found 
to have far advanced pulmonary tuber- 
culosis. The nurse makes a follow-up 
visit to the home and finds that there 
are six younger children—all deaf- 
mutes—as well as a deaf and dumb 
mother who by taking in washing helps 
to eke out their existence. The father 
is able to speak and does odd jobs 
around the community, but is illiterate. 
How much more is involved than the 
original problem of care for the sick 
boy? 

One may be sure these incidents could 
be duplicated and others added, to de- 
pict every type and form of human need 
in each of the other forty-two counties 
in Tennessee having a nursing service. 
In some of these cases, the nurse was 
able to do really constructive work, but 
at the price of much wasted effort and 
great expenditure of time because of 
inadequate facilities and lack of tech- 
nical knowledge. 


CLOSER COORDINATION OF HEALTH AND 
SOCIAL SERVICE 


Not only is it true that the nurse of 
necessity does social work, but there is 
a general trend to accept public health 
as a phase of social work in its broader 
sense and to bring about a closer co- 
ordination of nursing and social services. 
It is felt that the nurse as a worker 
already in the home, with her grasp of 
the situation, may with special super- 
vision be led to do well a certain amount 
of basic social work which, if left un- 
done, will hamper the health program. 
A report of the Forum on Public Health 
and Welfare at the National Conference 
of the American Country Life Associa- 
tion at Cornell in October, 1931, pointed 
out that the dependence of a sound 
public health program on a sound social 
service program was recognized even to 
the point where budgeting for prelim- 
inary social work may sometimes be 
essential for a health program. In a 
modern county all the forces of life 
should have a chance, instead of the 
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condition which usually prevails of one 
or two interests predominating.* 

Dr. W. F. Walker, as field director of 
the Committee on Administrative Prac- 
tice of the American Public Health Asso- 
ciation, in a statement regarding the 
demonstration of county health work in 
Cattaraugus County, New York, said: 

The advantage of a social service con- 
sultant to the nursing staff, acting much as a 
specialized supervisor, has shown that many 
of the difficulties encountered can be success 
fully met by the nurse in her ordinary ca- 
pacity and also provides an outlet through a 
specialized person to whom may be referred 
the more difficult cases and those in which 
the health or nursing aspect may be of sec- 
ondary importance. This is a phase of health 
department development which is just be- 
ginning to be appreciated.** 


Since the nurse as a trained worker in 
the county is of necessity doing social 
work, and the trend is toward coérdina- 
tion of nursing and social services, does 
it not behoove the nurse to do the job 
at hand in the most intelligent manner 
possible and to cease thinking of herself 
as a martyr to the cause when she is 
called upon to carry on social work? Is 
it not time for her to become aware of 
the objectives of social work and to use 
her influence toward bringing about 
ultimately a type of social work for the 
rural community that is comparable to 
that of urban centers? It is with this 
idea in mind that the attempt is made 
to set down in this paper some of the 
main public welfare activities in one 
state—Tennessee—in the hope that 
other rural nurses may be stimulated to 
find out what is happening in the rura! 
social field in other states. 


STATE INSTITUTIONS AND PROGRAMS 


It takes. only a glance at the prob- 
lems just presented to show that their 
solution involves a knowledge of child- 
placing agencies, relief agencies, mater- 
nity homes, mothers’ pensions, and state 
institutions. Hence it is evident that 
every nurse needs to know what her 
state and county have to offer in the way 
of resources for solving social problems. 


*Rural America—Annual Conf. Number, October, 1931, page 26. 


**Winslow, C.-E. A., Health on the Farm and in the Village, Macmillan, N. Y., p. 12. 
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In Tennessee the State Department of 
Institutions directs the following insti- 
tutions and agencies: * 

Hospitals for mental disease—3 

School tor the feeble-minded 

School for the deat 

Commission for the blind 

Industrial and training schools for boys—2 

Vocational school for girls 

Contederate soldiers’ home 

Penitentiaries—2 

The Welfare Division of the State 
Department of Institutions was created 
by legislation in 1925 to carry on the 
function of the former Board of State 
Charities, and additional activities. The 
personnel of the division consists of a 
director, a secretary, a field agent, a 
nurse and secretary in charge of the 
Crippled Children’s Service, and a super- 
visor in charge of Negro welfare work. 
The Division supervises twenty-eight in- 
stitutions and agencies for dependent 
children and six maternity homes, as 
well as such county institutions as jails 
and almshouses. It is helpful to the 
nurse to study the statistics for these 
institutions in some detail. 

Eleven of these agencies for depend- 
ent children are outside of the four 
largest. cities (Memphis, Nashville, 
Knoxville, and Chattanooga). In 1929 
the total average number of children 
under care was 2,193. Since only two 
of these are Negro institutions, 88 per 
cent of all total admissions were white 
children. Of all children admitted, 76.2 
per cent were legitimate, 7.6 per cent 
illegitimate, and with 16.2 per cent the 
legitimacy was not known. The chil- 
dren whose parents were both living 
totaled nearly three times the number of 
real orphans. It is felt that among this 
number might be found the economic 
causes of dependency and family break- 
up independent of the death of parents. 
lt is also possible that due to lack of 
case work many children are being ad- 
mitted for temporary care whose cases 
might have been adjusted outside of the 
institution. Of all the children admitted 
\o the institutions, the largest numbers 
were committed by the courts. Lacking 
in organized foster-home placement 


system, Tennessee is forced to turn her 
court commitments of a non-delinquent 
character over to institutions. 

In recommendations offered by the 
Welfare Division** it is pointed out that 
due to the increasing demands for ad- 
mission to these institutions and agen- 
cies, either more building or a supple- 
mentary service is imperative. It is 
suggested that the least expensive, most 
prompt and most effective form of sup- 
plementing the present service is by the 
adoption of case work methods. It is 
believed that it would be a legitimate 
and highly valuable service for the Wel- 
fare Division to render part-time case 
worker’s service to these institutions. 
The same case workers might also assist 
the county judges in their capacity as 
juvenile court judges by giving service 
in children’s cases. 

All of the maternity homes are for 
white inmates only. No provision is 
made for unmarried colored girls. Of 
the unmarried mothers, 53.4 per cent 
were concentrated in the ages 17 to 20 
years; 47.1 per cent were classified as 
working girls and 49.6 per cent classi- 
fied as non-working, such as home or 
school girls. The maternity homes do 
not themselves engage in child-placing 
in cases where mothers are unable or 
unwilling to keep their own babies, but 
these placements are handled by the 
Tennessee Children’s Home Society, 
which is located in Nashville. 


RELATION TO COUNTY INSTITUTIONS 


The county nurse has an even closer 
relationship with county institutions. 
Frequently she is called in to the jail to 
render nursing service to women pris- 
oners or to assist in giving venereal dis- 
ease treatment. Thus she cannot long 
remain in ignorance of the condition of 
this institution in her particular county. 
She is in a position to carry her first- 
hand information to influential persons 
and may do much to aid in getting con- 
structive changes made when needed. 
In general the jails in this state range 
from one that is architecturally beauti- 
ful to an old log house.*** In all jails 


*Social Welfare Laws of Tennessee, 2d edition, 1930, p. 43. 
**Biennial Report—Weliare Division, State Dept. of Institutions, 1928-30. 


***Ibid., pp. 13-15, 
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more or less attempt is made to segre- 
gate sexes and races but first offenders 
mingle indiscriminately with criminals 
who are often diseased, and almost no 
attention has been given to the im- 
portant question of keeping the men 
busy. 

Also there is found to be a wide vari- 
ation in county homes.* Of the 95 
counties in the state, 13 have county 
homes which may be placed in the 
“good” column, 3 can almost qualify 
as “good,” 24 have homes classed as 
fair and 10 have no county homes at all. 
The remaining 45 county homes are 
classed as poor. In these poorer homes 
there is a conglomeration of dependents 
—blind, deaf, crippled, epileptic, feeble- 
minded, insane, tuberculous and syphi- 
litic. Such a group is often left together 
unsupervised, and _ illegitimate feeble- 
minded children are born for the tax- 
payers to support. 

An enabling act passed by the legis- 
lature contemplates consolidation of 
county homes by groups of counties. 


This will, it is believed, permit the oper- 
ation of better institutions at no more 
overhead expense than is now paid in 


the poorer county homes. Such a con- 
solidation plan is being successfully 
carried out in Virginia and Alabama. 

Here again the nurse has easy en- 
trance to the county home in her own 
district because of calls for nursing 
service. She may observe and make 
known existing conditions, thus helping 
to arouse public opinion in favor of 
better treatment for the destitute. 

The Tennessee Society for Crippled 
Children, the Rotary Clubs, the 
Shriners, the Junior League, and other 
private organizations have for years 
been interested in crippled children in 
Tennessee, and the plan for Crippled 
Children’s Service has been brought 
about largely by the influence and 
activity of these groups. This activity 
is a joint function of the State Depart- 
ments of Institutions, Health, and Edu- 
cation, but its administration is centered 


*Ibid., pp. 17-20. 
**Ibid., pp. 21-22. 
***No results of studies are yet available. 
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in the Welfare Division of the State 
Department of Institutions. |Appro- 
priations for operation became effective 
July 1, 1929, and the service was set up 
in the Welfare Division the following 
month. The rural nurses have found 
this service especially helpful. 


NEGRO WELFARE PROGRAM 


The State has a Negro population** 
of less than 500,000, the largest pro- 
portion being in the western and middle 
areas, one western Tennessee county 
having a ratio of three colored to one 
white person. 

Through a Foundation grant, work 
was begun in September, 1929, when a 
supervisor of Negro welfare was ap- 
pointed. His program has included a 
study of State institutions with refer- 
ence to the care of the Negro; contact 
with other organizations touching Negro 
welfare; a limited amount of case work; 
coéperation with and encouragement of 
Negro social workers wherever found; 
assistance with annual Negro Health 
Week; holding of conferences and 
classes at Fisk University and Tennessee 
Agricultural and Industrial State Col- 
lege, Nashville; and the beginning of a 
survey of social and welfare activities of 
the City of Memphis at the request of 
the Memphis Community Fund.*** 

A traveling welfare bureau, consisting 
of a truck equipped with radio and 
moving picture apparatus, and carrying 
a nurse, a farm and a home demonstra- 
tion agent as well as a social worker, is 
recommended in the supervisor’s  re- 
port**** for use in rural areas. A simi- 
lar unit is sent out under the auspices of 
Tuskegee Institute ia Alabama and has 
met with success. It is recommended 
also that approaches be made from time 
to time to the State Legislature and other 
bodies to consider assuming the expense 
of the State Negro welfare work. In 
many counties, aside from the above 
work, Rosenwald Schools are maintained 
through the coéperation of the boards of 
education and the Rosenwald Fund. In 


****Biennial Report, Welfare Division, p. 28. 


these schools the children are given the 
opportunity to study cooking, sewing, 
and other manual arts. These schools 
are equipped for community service and 
the nurse will find them cf inestimable 
value in the development of her own 
program. In one county where there 
are several of these schools with a Negro 
rural supervisor, a splendid bit of health 
work was already under way when a 
colored nurse was added to the staff of 
the local health department. 


STATE AFFILIATED GROUPS 


State affiliated groups such as the 
Tennessee Conference of Social Work 
and the Council of State-Wide Social 
Agencies, the latter with a membership 
of twenty-seven agencies, are furthering 
welfare work in Tennessee. At a meet- 
ing of the Council in Nashville in No- 
vember, 1929, a committee was appoint- 
ed to study conditions and make recom- 
mendations for promoting child welfare 
in the State. The report of this com- 
mittee was given at the annual session 
of the Tennessee Conference of Social 
Work in Memphis, March, 1930, and 
the following recommendations were 
made: * 

The addition of trained case workers to the 
staff of every institution doing child welfare 
work. 

The development, within the Welfare Divi- 
sion of the State Department of Institutions, 
ot a clearing house for information concerning 
child-placing agencies. 

The provision of institutional facilities for 
both white and colored feeble-minded children. 

The development of a continuous mental 
hygiene service for the large cities and a 
‘raveling service for smaller communities. 

The application of case work service to 
both white and colored girls as a means of 
reliet for inadequate institutional facilities. 

The development of special classes for sub- 
normal children by the public school system. 

The appointment of a committee to study 
present laws concerning children and to pro- 
pose new legislation. 

The assistance of the State in promoting 
Mother's Aid by financial assistance to the 
‘ounties and by providing four case workers 
assist. county judges in counties not 
equipped with case work service. (At the 
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present time only four of the ninety-five 
counties administer Mother’s Aid.) 


In conclusion, it might be said from 
this cursory glance at the social field of 
Tennessee, that an awareness of the 
need is apparent on the part of many, 
but there is a long way to go before 
even adequate relief for emergency 
problems is provided—much less a pro- 
vision for a program of social recon- 
struction and prophylaxis. 

The inadequate facilities offered by 
child-placing agencies not only make 
case work service an outstanding need 
but it would seem that there is need for 
further development of a foster home 
placement service. Here, the health de- 
partment and nurses would have op- 
portunity to be of direct service in the 
inspection and supervision of these 
homes. Such a system is in use in 
Westchester County, New York, which 
operates under a New York State law 
requiring inspection of foster homes by 
a health officer or person assisting the 
health officer.** 


A CHANCE TO PROMOTE WELFARE 
SERVICE 

There is as yet no system of county 
welfare units in Tennessee, and it has 
been a source of discouragement to the 
field worker of the Welfare Division that 
the welfare work has not gone forward 
at the rapid pace of the health work 
since 1925. County health workers are 
in a position to help create demands for 
this type of work by arousing the county 
to a consciousness of its social need. In 
some instances this has been done, and 
the workers have been very successful 
in organizing Welfare Leagues and oth- 
er county committees composed of rep- 
resentatives of various civic and re- 
ligious groups, with subcommittees for 
handling special problems. Would not 
such counties be logical places for the 
next step to be taken—namely, the em- 
ployment of an undifferentiated case 
worker trained in a number of special- 
ized techniques who would serve to con- 
nect the rural county with the services 


*Council of State-Wide Agencies—Report of Committee on Program for Child Welfare in 


‘ennessee. Memphis, March 5, 1930. 
York. 


**From correspondence, Dept. of Child Welfare, White Plains, Westchester County, New 
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of state institutions; have oversight of 
persons on parole or probation; aid in 
establishment of Mother's Pensions; 
and possibly serve as consultant to the 
nursing service on general social prob- 
lems as well as handling directly the 
more difficult cases? Within recent 
years North Carolina has made consid- 
erable progress along the lines of 
county welfare work. A_ State law* 
provides that a County Superintendent 
of Public Welfare be appointed every 
iwo years by the County Board of Edu- 
cation and the County Board of Com- 
missioners, and lays out for him pow- 
ers and duties similar to ones suggested 
above, though more inclusive. In 1928** 
this State, with 100 counties, had 50 
counties organized and a county super- 
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*Huston, Wendell—Soc. Welfare Laws of the 48 States, Vol. ii, Welfare Laws, N. C. p. 5. 
**Nutional Conference of Social Work Proceedings, Memphis, 1928, p. 


intendent of public welfare appointed. 
An important feature of the work has 
been the development of training courses 
at the State University for this position. 
Some such county welfare system would 
seem preferable for Tennessee as it 
would be difficult to add enough field 
case workers to the staff of the Welfare 
Division of the State Department to 
serve 95 counties adequately. 

Finally, is it too much to expect that 
the rural public health nurses who are 
in a position to know the extent of the 
social maladjustments in rural areas 
will, socially-minded community 
workers, help to bring about the de- 
velopment of a well-rounded program 
of social welfare work in this and other 
states? 


104. 


HOME STUDY COURSES 


Since the National Organization for Public Health Nursing frequently receives 
requests for opinion and advice in regard to the value of Home Study Courses and 
their place in the educational scheme, the Education Committee of the N.O.P.H.N. 
has formulated the following statement with regard to courses of this kind: 


The Education Committee of the N.O.P.H.N. feels that home study courses can be of 
distinct value to nurses, especially to those who have not had the material presented in 
such courses in their undergraduate training, or who have not kept in touch with recent 
developments in the field. Such courses might be of assistance also to public health nursing 
organizations in supplementing their staff education programs. 

However, the Committee does not feel that home study courses can in any way be con- 
sidered as preparation for the special field of public health nursing, nor could the Com- 
mittee accept such courses as part of a course for professional preparation. Therefore, they 
could not be credited as direct preparation for public health nursing nor as part of an 
accredited public health nursing course. The fact that some universities do give credit for 
home study work does not alter the position of the Education Committee that such courses 
should not be credited as part of professional courses. The N.O.P.H.N. has never credited 
any extension or home study courses as distinctly professional preparation, valuable as they 
may be to the individual. 

It should be borne in mind that courses of this kind, for the most part, are not designed 
primarily for nurses, but are of informational value to any who are interested in adding 
to their educational equipment. 


The nursing organizations of the Territory of Hawaii wish to notify nurses that oppor- 
tunities in Hawaii are very limited. If nurses wish to visit the islands they should come with 
enough reserve funds for six months and return fare. 

STELLA S. MATHEWS, R.N., 
Secretary, Nurses’ Association, Territory of Hawaii, Honolulu. 


Public Health Nursing and the Medical 
Aspects of Social Hygiene 


By GLADYS CRAIN, R.N. 


Assistant Director, National Organization for Public Health Nursing 


Editorial Note: Home study, group conferences, staff education 


call it what vou will—the 


desire of public health nurses to prepare themselves for better service is everywhere apparent. 
There is no field in which public health nurses are showing a greater interest than in that of 


social hygiene. 


We therefore take pride in offering a series of articles for group discussion or 


individual study, with leading questions and suggested reference reading, by Miss Crain, who 
is a member of the N.O.P.H.N. staff working on a joint project with the American Social 


Hygiene Association. 


It goes without saying that Miss Crain is ready to answer questions on this subject or send 


a wider reading list to those interested. 
its general subject—Syphilis. 


HE modern graduate nurse, what- 
ever her particular field of interest, 
is being recognized as a potential 
influence in the control and prevention 
of those factors which undermine the 
health and stability of individuals and 
families. For this reason, problems in 


the realm of social hygiene are engaging 


her attention. Efforts are being made 
to include social hygiene material in un- 
dergraduate courses, and nurses actively 
engaged in public health are asking for 
staff education programs which can be 
used for individual or group study. 
Because of the needs of the latter 
croup, NuRSING is 
planning to publish suggestions for staff 
discussion on the various aspects of 
social hygiene as they apply to nursing. 
lt is certain that the medical phases of 
this subject concern us, for syphilis and 
sonorrhea are communicable diseases 
which must be dealt with as effectively 
as other scourges of mankind which are 
being controlled and in some instances 
almost entirely eradicated. The mag- 
nitude of the problems of syphilis and 
<onorrhea are appreciated and methods 
‘or a successful attack known and avail- 
‘ble especially for syphilis. The need 
is to use the resources and apply the 
knowledge which we have at hand. 
Inertia of professional and lay groups 
's everywhere evident and is largely due 
‘9 certain misconceptions: It is thought 
that these diseases are limited to the 
vicious and outcast; the problem is 


The second article in this series will appear in August, 


linked with prostitution alone; the vic- 
tims are branded as moral delinquents 
who deserve their fate. 


THE FACTS 


The facts are that in this country 
about 1 per cent of the population, or 
1,227,000 individuals, are at a specified 
time under care for syphilis and gonor- 
rhea, and that these figures do not take 
into account the vast number of unre- 
ported, unrecognized, and _ self-treated 
cases; that clinics and private physi- 
cians are daily testifying to the preva- 
lence of innocent infections and that any 
untreated case is a source of infection 
endangering the community as surely as 
typhoid fever or tuberculosis. 

Interesting studies have been made 
comparing the prevalence of syphilis 
with other common communicable dis- 
eases. The most striking figures are 
those published by Dr. Nels Nelson of 
Massachusetts in 1930. He reviewed 
the morbidity reports over a period of 
eight years in 42 states, and found that 
syphilis exceeded scarlet fever by 35,000 
cases, diphtheria by 390,000 cases, and 
in 21 states exceeded tuberculosis by 
78,000 cases. In a second study made 
at the same time he showed: that for 
every 100 cases of typhoid fever, small- 
pox, diphtheria and scarlet fever to- 
gether, there were 95 cases of syphilis 
and gonorrhea. 

These figures alone indicate the im- 
portance of the venereal diseases as 
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health problems, but when statistics are 
studied in terms of age groups the situa- 
tion becomes even more impressive. 

Syphilis and gonorrhea are primarily 
diseases of youth. Studies made in New 
York State, Massachusetts and other 
sections of the country show that the 
peak of prevalence of these diseases is 
between the ages of 17 and 24 years. 

This is comment enough upon the 
shortcomings of the home, the school, 
environmental influences, recrea- 
tional facilities to safeguard these young 
people. 

Syphilis not only attacks youth but 
is a destroyer of life. Osler stated that 
it is the “captain of the men of death.” 
We have only recognized this fact in 
recent years, for syphilis imitates other 
diseases and deaths recorded under 


numerous other diagnoses may be due to 
the spirochete. 

For example, it has been estimated 
that 25 per cent of deaths diagnosed as 
angina pectoris, 10 per cent of the 
deaths from Bright’s disease, and 50 per 


cent of the deaths from congenital de- 
bility may actually be due to syphilis. 
One does not think of comparing syphi- 
lis with infantile paralysis as a cause of 
death in children under 15 years of age, 
and yet research in one community 
showed that during a period of five 
years there were 480 deaths among this 
group of children from infantile paraly- 
sis and 575 deaths from syphilis. 

Every effort is being made, and 
rightly, to control infantile paralysis, 
but because syphilis kills case by case 
with no epidemic flare-ups, the impor- 
tance of concerted action toward its 
eradication has not been recognized. The 
economic and social cost of syphilis and 
gonorrhea is stupendous. Millions of 
dollars are spent each year to care for 
the insane, the crippled and otherwise 
incapacitated. However, the loss to the 
community and family, especially where 
syphilis is concerned, cannot be esti- 
mated. This disease cuts life expectancy 
in half, and the death of the bread- 
winner means broken homes and de- 
pendent children. 

THE NURSE’S APPROACH 
The nurse’s approach to syphilis and 
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gonorrhea should not be different from 
her attack on tuberculosis, typhoid or 
scarlet fever. She may assist in report- 
ing by referring suspicious cases which 
are not under medical care to the health 
officer. The ability to assist requires a 
knowledge of the diseases themselves 
and a keen appreciation of ethical rela- 
tionships and prerogatives. She may 
assist in giving medical and nursing care 
and treatment, by attendance at clinic, 
by giving intelligent bedside care, and 
by demonstrations and treatments in the 
home. She will make her work of last- 
ing value by constructive teaching and 
thereby send the patient out into the 
community, or leave him in his home, 
with a clear understanding of the nature 
of his disease, a practical program for 
carrying out treatment and for protect- 
ing others, and last but not least, the 
courage to carry on. 


CASE-FINDING 


One phase of the medical program in 
which the nurse is preéminently useful 
is in case-finding case-holding. 
Syphilis and gonorrhea are familial dis- 
eases, and one case develops from an- 
other. Therefore, in dealing with these 
diseases, we cannot confine our efforts 
to one individual. In planning for a 
case-finding program many organizations 
begin with the prenatal patient and the 
eradication of congenital — syphilis. 
Syphilis is a disease which can be passed 
directly from mother to child in utero, 
and in its most virulent form may 
destroy the product of conception. It 
is known that usually the more recently 
the mother has acquired the disease 
prior to conceptior, the more damage 
will be done to the foetus, and that after 
five to six years the power of transmis- 
sion lessens. However, cases have been 
cited showing the birth of syphilitic 
infants as late as the twentieth year of 
the mother’s infection. Therefore, the 
only certain control of the disease is 
treatment of the pregnant syphilitic 
woman as this has a profound effect in 
lessening the power of transmission. Dr. 
Moore of Johns Hopkins found that 
where adequate treatment was given to 
a group of 440 pregnant syphilitic 
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women, only 3.4 per cent of the off- 
spring had syphilis, and 96.6 per cent 
were normal living children. It should 
be iterated and reiterated that the time 
factor in treatment is all-important. The 
nurse’s problem is not how to treat a 
syphilitic woman, but rather how to get 
all patients examined early in preg- 
nancy, by the fifth month at least, for 
after this time the effectiveness of anti- 
syphilitic measures is less sure. To pre- 
vent congenital syphilis the disease must 
be diagnosed in the mother. Syphilis in 
pregnancy is difficult to recognize, and 
usually causes the patient little incon- 
venience. Therefore, the only way to 
discover cases is by employing a routine 
Wasserman or any of the more recent 
precipitation tests. 

In clinics where these diagnostic pro- 
cedures are used, 3 to 23 per cent of all 
pregnant women have been found to 
have syphilis, and in certain areas this 
ligure rises as high as 32 to 50 per cent. 
Difficulties which develop in getting the 
ignorant or foreign-born mother under 
care early tax all the resourcefulness, 
skill and insight of the nurse, for only 
by constant teaching and a real under- 
standing of the patient’s point of view 
can the barriers of ancient taboos and 
superstitions be broken down. 

A second problem concerns the hus- 
bands of syphilitic patients. They are 
usually neglected because they are so 
irequently away from home when the 
nurse calls, and yet they may be a 
source of infection to other members of 
their families. Every effort should be 
made to get this group examined. Then 
il our work is to be complete, the chil- 
dren born prior to the present pregnancy 
must receive attention, and after the 
birth of the new baby, it also should be 
e\amined, treated if a positive diagnosis 
o! syphilis is made, and supervised over 
a period of years. 

To summarize the part of the nurse 
in case-finding in familial syphilis: 

1. Stress the importance of medical 
supervision early in pregnancy for all 
prenatal patients. 

2. Teach the importance of all pro- 
cedures in a complete prenatal examina- 
tion including the Wasserman. 


3. Interpret the diagnosis of syphilis 
in terms of the patient’s understanding, 
stressing the importance of treatment 
from the standpoint of the health of the 
new baby and reiterating the hopeful 
aspects of the situation. 

4. Keep the mother faithful to treat- 
ment throughout pregnancy by contin- 
ued encouragement and friendly help. 
This may include making arrangements 
for someone to accompany her to clinic, 
planning for care of the children who 
must be left at home; and seeing that 
financial adjustments and social com- 
plications are taken care of. 

5. Remember that the mental health 
of the patient is as important as her 
physical well being, by foreseeing worries 
and fears that may arise in connection 
with the diagnosis and helping the pa- 
tient to face the situation calmly and 
constructively. 

6. Teach the importance of continu- 
ing treatment after the postpartum 
period. 

7. See that the new-born baby is ex- 
amined and has adequate supervision 
and treatment. 

8. Arrange for the examination of 
contacts—the father and children. 

The nurse is influential insofar as she 
has the capacity to “hear the worst or 
the best in human nature and accepts 
it neither as worst or best but as life.” 

Dr. Stephen Rushmore in discussing 
the value of the nurse as a teacher says: 

“The whole teaching of the nurse is 
given special point in the presence of 
pregnancy because to the normal woman 
anything that affects her unborn baby is 
of utmost importance. Of these great 
opportunities we have scarcely begun to 
take advantage. Here indeed the primi- 
tive method of one pupil and one teach- 
er sitting down together and talking it 
over surpasses in effectiveness anything 
devised in later times.” 

In all case-finding efforts, we begin 
with the patient. Gonorrhea presents 
somewhat different problems from 
syphilis but again the disease concerns 
the entire family or household. 

The first case known to the nurse 
might be a child with cervico-vaginitis 
and her efforts would not only be direct- 
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ed toward treatment of the patient but 
also teaching the parents the facts of 
the disease, the importance of precau- 
tionary measures, and the need for ex- 
amination of other members of the 
family to rule out gonorrhea. In the 
majority of instances when a child has 
this form of vaginitis the source of in- 
fection is in the home. 

The types of case-finding which I 
have mentioned are within the province 
of every nurse. The more technical 
form of epidemiological search for 
sources of infection is still looked upon 
as demanding unusual qualifications and 
preparation, and therefore will not be 
emphasized here. 

In the field of communicable disease 
control, sanitary codes and _ positive 
hea'th teaching play an important part 
along with the strictly medical measures, 
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and the intelligent worker will know 
state and local laws which have to do 
with the venereal diseases and conditions 
in her community which make police 
and court activities necessary. 

The effectiveness of the nurse’s efforts 
in the educational phases of the program 
depends upon ethical relationships, a 
background of scientific knowledge, a 
sane approach to all situations, an 
ability to interpret and skill in present- 
ing facts from the angle of the indi- 
vidual’s interest and understanding. 

It goes without saying that the nurse 
does not work alone in the program for 
control. In fact the success of her work 
depends upon her resourcefulness in co- 
operating with, and supplementing the 
efforts of health officer, private physi- 
cian, clinic, social worker and all others 
in the community 


SUGGESTIONS FOR STAFF DISCUSSION 


1, What local ordinances have you in your community requiring the reporting of syphilis 


and gonorrhea ? 


2. How many cases of syphilis and gonorrhea were reported in your community in 1931? 


In 1930? 


3. What are the local agencies which are taking part in controlling these diseases ? 


is your relationship to these groups? 


What 


4. What is your particular contribution as an individual or organization in this phase of 
health work? 


5. Discuss one of your family case histories in which syphilis or gonorrhea is a problem. 


Show case-finding methods used. 


What contribution did other agencies make to a solution of 


this case? How essential was the contribution of the nurse in this instance ? 
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A Fact-Finding Survey of Midwives in 
Florida’ 


By JOYCE ELY, R.N. 


VAFEGUARDING and promoting the 
health of the mother and baby is a 
most important part of the child 

hygiene program. It is our plan to be- 
vin this business of safeguarding the 
mother even before her birth, in order 
that she may start life well-born and 
under proper conditions. This requires 
nine months of intelligent prenatal care 
and a safe delivery. With this for a 
start, given proper diet and a health 
regime in accordance with our knowl- 
edge of the science of personal and 
mental and social hygiene, throughout 
the remainder of her preparation period, 
the mother will be so reared that she 
will have an excellent chance of term- 
inating her pregnancy with a well baby 
and with a maximum of physical and 
mental fitness. 

Dr. Louis I. Dublin gives the follow- 
ing figures concerning the maternal and 
infant deaths in the country at large: 


“More than six women die from disorders 
of pregnancy or childbirth out of each 1,000 
continements. This is equivalent to one ma- 
ternal death out of every 146 confinements— 
an annual loss of about 17,000 mothers. 
Thirty-eight babies out of every 1,000 births, 
or one out of every twenty-six are born dead. 
Thirty-eight babies out of every thousand 
born alive die before they are one month old— 
about 178,000 annually.” 


In Florida the dangers to mothers 
an babies are greater than those which 
the figures above show. In 1930 we 
lost more than 9 women from disorders 
o! pregnancy and childbirth out of 
every 1,000 confinements, or 1 maternal 
death out of every 108 confinements, a 
loss of 267 mothers. In Florida 61 
babies out of every thousand births are 
born dead, or 1 baby out of every 16 
births is stillborn—a loss of 1,754 babies 
last’ year. Twenty-five babies out of 


every thousand born alive did not live to 
be 1 month of age in 1930 in this state, 
which is a loss of 1,059 babies. 

From the reports of maternity organ- 
izations we find that when prenatal and 
maternal care is given under skilled di- 
rection, “only 2 women die instead of 
6 out of every 1,000 births”, “only 10 
babies instead of 38 per 1,000 born alive 
die before they are one month old.” 

The decline in the infant mortality 
rate in Florida has been most encourag- 
ing, a decrease of 40% having been 
made in this State since 1917 when the 
rate was 106 per 1,000 live births, and 
but 64 in 1930. Since 1927 no marked 
decrease has been made in this rate. 
This might indicate that our efforts in 
this direction were not yielding as good 
results as formerly, and that it is time 
to stop, look and think, in order to find 
out where our efforts are most needed to 
promote intelligently the health of the 
mother and child. 


About one-third of the babies born 
in Florida are brought into the world 
by midwives, grandmothers, neighbors 
or husbands. Our midwives as a whole 
are ignorant and untrained, in many in- 
stances grossly incompetent, and our 
grandmothers, friends and husbands 
cannot be said to have more obstetrical 
knowledge than our midwives. The 
midwife problem, then, is one before 
which we need to stop, look and think. 
First, a law requiring them to register 
was needed, which, through the efforts 
of doctors and interested individuals 
was passed by the 1931 Legislature. 
This law requires a midwife to read and 
write, to be sponsored by two registered, 
practicing physicians, to be clean, to be 
of good character, to have either a d.- 
ploma of midwifery, or else to present 


_ “This paper was read before the Child Hygiene Section of the Annual meeting of the 
Florida Public Health Association, Jacksonville, in December, 1931. 
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other evidence of ability satisfactory to 
the State Health Officer. In order to 
study our problem intelligently, we be- 
gan early in the year to make a fact- 
finding survey of midwives in the state 
by counties. 

WHAT THE SURVEY ASKED FOR 


Each staff nurse was supplied with 
two types of record cards to be filled 
out for each midwife. On one was 
placed the personal data concerning the 
midwife: name, address, sex, color, 
marital state, age, amount of academic 
education, professional education, abil- 
ity to read and write, years of practice, 
other occupation, disease history, (par- 
ticularly syphilis) date of last bag in- 
spection, date of last license, by whom 
license was granted, names and_ ad- 
dresses of physician relied upon when 
needed, fee charged, and ability to col- 
lect fee. The number of live births and 
still births for the year 1930 credited to 
each midwife was obtained from the 
local registrars of vital statistics and 
placed on this card. Inquiries were 


made of registrars, physicians and mid- 
wives as to maternal deaths caused by 


the ministrations of midwives. A _ rec- 
ord of these was placed on the card also. 
A space was left blank for remarks. 

The second card was for the physi- 
cian to use in reporting his opinion of 
the midwife in regard to freedom from 
communicable diseases, character and 
licensure. A space was provided on this 
card also for any additional remarks he 
wished to make. 


METHOD OF PROCEDURE 


On entering each county the nurse 
visited first the local health officer and 
county nurse, explained the purpose of 
the survey, and made arrangements 
wherever possible for the supervision 
and instruction of midwives by the 
county staff. Joint pledge cards were 
then left with the local supervisor of 
midwives to be given to the midwives 
and their patients to sign. On one card 
the midwife signified her willingness to 
cooperate with the health authorities by 
doing all in her power to secure prenatal 
care for the patient, while on the other 
card the patient signified her willingness 
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to follow faithfully the instructions of 
the midwife. These pledge cards, be- 
sides securing prenatal care for the 
mother, served as an educational me- 
dium, and brought the midwife, her pa- 
tient and the health authorities into 
closer touch. 

The registrars of vital statistics were 
visited in order to secure a list of the live 
and still births registered by each mid- 
wife and attendants other than mid- 
wives. A list of literature available to 
midwives from the Bureau together with 
a full set of maternity letters were left 
with each registrar who evinced interest 
in them. 

After the registrars were visited a 
meeting was held for midwives, usually 
in the church or court house. The old 
manuals and licenses were taken up, 
and the new manuals and licenses given 
out. These licenses had no basis in law. 
They were issued by the State Board 
of Health to those midwives who had 
attended four classes of instruction held 
by the nurse, who had passed satisfac- 
tory oral and practical examinations 
and who owned clean, well equipped 
bags. 

Each midwife’s bag was inspected and 
its condition noted on the tag attached 
thereto for that purpose. Changes in 
the new manual were explained and the 
new midwife law requiring registration 
discussed. Names and addresses of ex- 
pectant mothers and those of mothers 
of little babies were obtained for the 
maternity letter service of the Bureau 
in order that pre- and post-natal litera- 
ture might be sent them. The persona! 
data cards were filled out for each mid 
wife. Inquiries were made to ascertain 
the new addresses of midwives who had 
moved away and of those newly arrived 
in the community or of any persons 
practicing midwifery without a license. 
These people were then visited and per- 
sonal data cards obtained when pos- 
sible. 

Next in order the physicians were 
visited. The purpose of the survey was 
explained to them and the doctors’ re- 
port cards presented, one card for eac! 
midwife who had given his name as 
reference. 


MIDWIVES 


In a number of instances the phy- 
sician asked the nurse to send the mid- 
wives to him for a physical examination 
and blood test, in order that his report 
might be accurate. This examination 
was without cost to the midwife. Many 
midwives were found who knew no 
physicians and whose boast it was that 
they “had been granny’n for twenty 
vear and ain’t never had to call nary 
doctor yit.” Usually this remark was 
followed by a complaisant smile and a 
further explanation that they were good 
women and the Lord had favored them. 

The names of prenatal and_ post- 
partum cases were obtained from the 
physicians to receive the maternity let- 
ters and a full set with a list of litera- 
ture available from the Bureau was 
left with each physician. 


FINDINGS OF THE SURVEY 


Florida has a total population of 
1,408,211 of which approximately one- 
third is colored. There were 1,657 per- 
sons aside from physicians who deliver- 
ed one or more babies in 1930, some act- 


ing in emergencies, others being licensed 


and unlicensed midwives. Of this num- 
ber, 1,217 were licensed, 264 were un- 
licensed and 176 were attendants such 
as grandmothers, husbands, neighbors, 
etc. 

Of the 1,657 persons who made de- 
liveries in 1930, licensed midwives de- 
livered 939% of the live births and 
94°% of the still births and were respon- 
sible for 85% of the maternal deaths 
reported for this group—17 deaths. The 
unlicensed midwives had delivered 5% 
of the live births and 4% of the still 
births and were responsible for 5% of 
the maternal deaths reported for this 
group—one death. Attendants other 
than midwives had delivered 2% of the 
live births, 2% of the still births and 
Were responsible for 10% of the mater- 
nal deaths reported for this group—two 
deaths. In all 20 maternal deaths could 
be traced to the midwife or .attendant. 

Grouping together those who make a 
Practice of this work we found we had 
1,481 midwives, 7 male and 1,474 fe- 
male. Of these, 201 were white and 
1,280 were colored. Seven per cent 
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were under forty years of age; 24% 
were between 40 and 50 years old; 35% 
were between 50 and 60 years old; 22% 
were between 60 and 70 years of age 
and 8% were over 70 years of age. The 
ages of 4% were unknown. One colored 
midwife believed herself to be 105 years 
old and another is so old she has no 
idea of her age or length of service. Two 
per cent have been in service more than 
50 vears. 

As to academic education, 25% had 
no schooling, 58% had attended school, 
ranging from the Ist through the 6th 
grade; 9% had attended the 7th, 8th 
or 9th grades, and 4% had some high 
school credits. But one had some col- 
lege work. The academic education of 
4% was unknown. Thirty per cent of 
the midwives were reported as illiterate. 

Great variations in professional edu- 
cation were shown by the reports, 13% 
having begun their practice by being 
“cot up” with some neighbor before the 
doctor or the midwife arrived. Others 
were “taught in Spirit——showed the 
cutting of the cord ’n’ everything, right 
in a dream”. Thirty-eight percent were 
taught by other midwives. In many in- 
stances this work has been handed down 
from mother to daughter for genera- 
tions. Thirty-six percent were taught 
by physicians; 3% had some hospital 
experience as attendants. old 
auntie said that she “knew hospital 
work from de kitchen clean on in to de 
front do’”’. Eight of these women were 
foreign-born and had _ received their 
midwife diplomas from foreign univer- 
sities. One midwife had studied medi- 
cine for a period of two years. The 
training of 6% was unknown. 

Other occupations listed were house- 
keeping, farm work, laundry work, nurs- 
ing and housework as maids. Some 
claimed to be good cooks, some were 
storekeepers, teachers, dressmakers, 
fisherwomen, postmasters, orange pack- 
ers and quilt makers. 


HEALTH STATUS 


Seventy percent of the midwives had 
never had a physical examination, 12% 
had had examinations prior to 1930 and 
10% had physical examinations in 
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1930, 8% were unreported. Seventy- 
seven percent had not had blood tests 
for syphilis. Fifteen percent of the 
blood tests made showed positive re- 
sults; 85% were negative. Of the 
number found to have syphilis, 80% 
had taken treatment, were under treat- 
ment or were making arrangements for 
treatment. 

The physicians’ report on the physical 
condition of the midwives showed that 
30% were in good health, 5° were in 
fair health, 3% were in bad health and 
62° were unknown. 

Of interest also, were the physicians’ 
estimates as to character. They re- 
ported 6% as above reproach, 44% 
good, 11% fair, 1% poor, 1% bad, and 
37% unknown. Physicians recommend- 
ed licensure for 20% without further 
training. In some instances, this rec- 
ommendation was made because the 
doctor felt that the midwife was in- 
capable of learning any more.  Forty- 
three percent were recommended for 
further training by the state or county 
nurse, 7% were considered unfit and 
3% were recommended for scholarships 
in midwifery should such be made avail- 
able. 

The fees charged by the midwives 
ranged from taking that which was 
given them up to $35.00. In most in- 
stances a fee of from $2.00 to $5.90 
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was collected. Data showed that 3% 
collected fees readily; 17% usually col- 
lected fees and 72% occasionally. In 
many instances the pay received was 
“a couple of chickens”, “the promise of 
a bushel of corn”, “‘a shoat or two”, or 
as little as a dime. 
RESULTS TO DATE 


As a result of the midwife survey, 
the supervision and instruction of mid- 
wives has been taken over by the local 
health authorities in the following coun- 
ties: Lake, Leon, Orange, Dade, Semi- 
nole, Taylor, Duval, Hillsboro, St. 
Johns. 

Physical examinations and blood tests 
of midwives have been made without 
charge by interested health officers and 
doctors in the following counties: Duval, 
Gadsden, Hernando, Hillsboro, Leon, 
Madison, Orange, Volusia, Holmes, 
Jefferson, Wakulla and Marion. 

In conclusion I quote from Carolyn 
Van Blarcom’s book, Obstetrical Nurs- 
ing: “The last word in safeguarding 
mothers and babies in this country wil! 
not be said until in every state there is 
adequate provision for training and 
controlling all who attend these patients. 
no matter by what name they are called, 
nor until it is made impossible for un- 
trained, incompetent practitioners to 
care for maternity patients habitually 
and for gain.” 


CANCER ESSAY CONTEST FOR PENNSYLVANIA NURSES 


Last year a prize essay contest was held in Pennsylvania under the auspices of the State 
Medical Society on “How a Nurse Can Help Diminish Deaths from Cancer in Pennsylvania ’ 
The contest was open to pupil nurses in any accredited hospital in the State. 

The Cancer Commission of the State Medical Society has decided to hold another conte-t 
in 1932. This year the contest will be open to nurses in public health work in Pennsylvani: 
This will be considered to include any nurse doing visiting work for State or municipal health 
departments, private organizations or insurance companies, Red Cross, business corporations, 
hospital social service departments, etc. The competing nurse must be a field worker and not 
an executive or one doing office or clerica! work. Those whose duties are divided will be 
eligible if at least 75 per cent of their time is spent in field work and not more than 25 per 
cent in the office. 5 

The title of the essays will be “The Function of the Public Health Nurse in Cancer Con- 
trol.” The prize will be $50.00. Essays must be mailed not later than December 1, 1932. The 
award ‘will be made as last year by the State Board for the Examination and Registration 0! 
Nurses. Details of the contest may be secured from the Cancer Commission of the Medical 


Society of the State of Pennsylvania, 609 Medical Arts Building, Scranton, Pa. 


Preventing Cripples 


By ANNE HASBROUCK, 


EVEN years ago when the chairman 
S of the Crippled Children’s Commit- 

tee of the Brooklyn (New York) 
Rotary Club, Mr. H. Harry Miller, 
began looking about for a constructive 
plan to prevent cripples, he appealed to 
public health nurses for help because he 
believed that they had the greatest op- 
portunity in their daily contacts with 
large groups of children at home and in 
school. The nurses responded enthusi- 
astically, but found themselves some- 
what at a loss to know how they could 
be really effective. 

All teaching concerned with the con- 
trol and prevention of disease points out 
that the remedy must be applied at the 
source; but there are so many sources 
of physical handicap that any plan to 
reach all causes seems almost impossible. 
Work for crippled children seems more 
of a social welfare problem than one of 
preventive medicine. Yet it is both and 
more. One crippled child can, and fre- 
quently does, present every problem 
known to health and social welfare, and 
the public health nurses were quick to 
realize that willing as they were to help, 
‘hey were not prepared to serve with 
any degree of satisfaction to themselves 
or to any one else. 


BROOKLYN’S PLAN 


With characteristic directness, Mr. 
Miller then appealed to his friend and 
iellow Rotarian, Dr. Jaques C. Rush- 
more, Professor of Orthopedic Surgery 
at Long Island College of Medicine, 
who, with the advice of nursing educa- 
tors, worked out a plan which has de- 
veloped into the accepted objective of 
‘he Crippled Children’s Committee: 

Education That Shall Tend to Prevent 
ripples.” 

The first step toward this objective 
was the organization of a post-graduate 
course of training in orthopedics for 
public health nurses. The course con- 
“ists of approximately seventy-two hours 


of academic class work, two one-hour 
periods a week, through the eight 
months of the college year, and is taught 
entirely in Long Island College of Medi- 
cine by the Department of Orthopedic 
Surgery. The Department of Nursing 
Education, Teachers College, Columbia 
University, gives four college credits for 
the completed work. 

The majority of the students are 
members of the staffs of various organ- 
izations in New York and Brooklyn, 
and the Brooklyn Visiting Nurse Asso- 
ciation coéperates with the Crippled 
Children’s Committee by taking on their 
staff, as substitute workers, a limited 
number of nurses from out of town, pay- 
ing them on an hourly basis for service. 
In the class which ended June second of 
this year, there were five from the 
Brooklyn Visiting Nurse Association: 
two from Staten Island (New York) 
Visiting Nurse Association; six from the 
Department of Health of New York 
City; one from Brooklyn Maternity 
Center Association; three the 
teaching staff of the Training Schools of 
New York City Department of Hospi- 
tals; and one each from Oklahoma, Mis- 
souri, Ohio, Virginia, Pennsylvania, and 
New York State. 

The work is financed entirely by the 
Crippled Children’s Committee of 
Brooklyn Rotary Club and the only cost 
to the nurse is seven dollars and fifty 
cents to cover the actual cost of the 
prepared note-book. For the out-of- 
town students the compensation from 
the Visiting Nurse Association is suffi- 
cient to cover living expenses. 

From the first, all of the teaching has 
emphasized prevention, and it very soon 
became apparent that preventing crip- 
ples was a matter of far wider scope 
than it had seemed and that education 
would have to be projected into many 
other fields besides that of mechanical 
correction of deformities. Doctor Rush- 
more has now gone on record as saying, 
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“Preventing cripples is not the ortho- 
pedic surgeon’s job,” and clarifies this 
somewhat startling statement by con- 
tinuing, “The orthopedic surgeon’s 
responsibility is generally recognized as 
that of treating disease which results in 
deformity in order to restore mechanical 
function; but to meet this responsibility 
with any degree of satisfaction he needs 
the codperation of all departments of 
medical practice.” 

In order to give the students a keen 
appreciation of deformity and the con- 
sequent disability, the teaching of 
normal anatomy and _ physiology is 
stressed. With sound anatomy and 


physiology as a background the patho- 
logical changes resulting from disease or 
accident are easily understood and the 
knowledge becomes a basis for intelli- 
gent care and control. 

The causes of physical handicaps fall 
naturally into three major groups: 


Congenital Malformations—Accidents of 
birth and disturbances of the central nervous 
system; Disease—Bacterial invasions, as tuber- 
culosis, poliomyelitis, syphilis, etc., arthritic 
conditions and nutritional disturbances, such 
as rickets; Accidents. 

Each group is discussed as to extent 
and character of the pathological 
changes present and is followed by a 
description of corrective procedures, at- 
tention being given to such points as 
open or closed surgery; apparatus 
needed; probable length of the hospital 
term; whether or not the hospital term 
must be continuous and what home 
supervision may be required. It may 
seem that much of this discussion could 
be dispensed with, but a nurse is in a 
much better position to approach fami- 
lies and encourage them to meet their 
problems if she has all the information 
in hand. At best the process of correct- 
ing a deformity is long and slow, and 
infinite patience on the part of the 
parents, the patient and the nurse is re- 
quired. 

Early recognition, followed by prompt 
and persistent treatment, is stressed 
again and again; and second only to 
this is the importance of recognizing and 
taking into consideration all the factors 
of the case as well as the localized dis- 
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ability. For example, tuberculosis of 
the bones and joints is recognized as 
being caused by an invasion of the same 
organism as that which causes pulmo- 
nary tuberculosis, and the same general 
principles of care and control of the 
disease are indicated. They differ only 
in the technique of application to the 
various sites. Physiological rest and 
improved hygiene constitute the princi- 
ples of care of a tuberculous joint just as 
they do of a pulmonary lesion. 


EARLY RECOGNITION AND TREATMENT 
IMPORTANT 


In the correction of congenital mal- 
formations, the age of the child is the 
essential factor. Most of these anoma 
lies are recognized easily at birth, and 
in most cases, if treated immediately can 
be entirely cured in a very short time 
A club-foot, if treated at once, should 
be entirely corrected before the child |; 
old enough to walk. If allowed to go 
until weight-bearing begins, the problem 
becomes increasingly difficult. 

In a plea for the examination of the 
new-born with attention given to the 
skeletal body, Doctor Rushmore says: 
“In reviewing a fairly large number of 
post-operative congenital dislocations of 
the hip, this basic fact became apparent: 
It made little difference what character 
of operative procedure was used in the 
reduction of the dislocation; but the 
age of the child when it was operated 
upon did make an enormous difference. 
Indeed the determining factor in end 
results was the age of the patient when 
placed under treatment. 

“All cases reduced from the first to 
the third year of life, by whatever met!i- 
od of reduction o- by whatever member 
of the clinic, showed uniformly govd 
results. On the other hand, any case 
over three years of age, by whatever 
operator, and by whatever method, 
closed or open, showed in the end result 
some basic pathology of function. | 
assume that this same observation 
would apply in a general way to all of 
the congenital deformities and to most 
of the injuries of the new-born sus 
tained while passing through the birth 
canal.” 


PREVENTING 


We seem then to have found at least 
two important factors in solving the 
problem of preventing cripples: Early 
recognition with prompt and _ persistent 
follow-up, and due consideration of all! 
the causative factors in each case. 

Public health nurses with trained 
vision are in a position, in their daily 
contacts, to render an invaluable service 
in this particular field, and there is no 
branch of health service where preven- 
tion counts as in the problem of the 
cripple. Be on the watch! <A baby 
may be born with a malformation. Get 
it under treatment at once. If delivery 
has been in any way out of the ordinary, 
the baby should be looked over very 
carefully for possible injuries. A 
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limp, however slight, is a thing to be 
investigated. An “upset stomach” or “a 
little fever,” especially in the summer 
or fall, may mean infantile paralysis. 
If a child has had a serious fall, even 
though seeming not to be hurt, keep an 
eye on him. If a child has had even a 
slight injury or illness and does not re- 
cover promptly and completely, do not 
let the matter slide, but give it imme- 
diate attention. 

These conditions may be taken care 
of when they first happen, but the long- 
er they are put off the less chance a 
child has to escape suffering and per- 
manent handicap. Deformities will not 
outgrow themselves. They have a ten- 
dency to grow worse. 


FROM SACKCLOTH AND ASHES ! 


\ Tennessee home hygiene class has shown ingenuity in making a layette of 24 pieces from 


flour and sugar sacks at a cost of $1.50, according to the Red Cross Courier. 
consists of 2 shirts, 3 dresses, 6 gertrudes, 6 diapers, 2 blankets, 3 bands 
The 


cloth, almost entirely made from 9 sacks 


The layette 
1 jacket, and a wash- 


flour sacks are Washed and bleached, and 


trimmed with simple edging 


Courtesy of the Red Cross Courier 
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Pioneering in San Diego 
By ANN SEEGER, R.N. 


DOZEN years ago the Associated 

Charities in San Diego, California, 

conceived the plan of employing a 
visiting nurse to relieve them of the 
financial burden imposed by the neces- 
sity of employing a nurse, graduate or 
practical, to care for the indigent sick 
in their homes. Mrs. Amelia C. 
Bridges, a member of the Associated 
Charities’ Board and in hearty accord 
with the plan, volunteered to maintain 
a nurse for one year, if at the end of 
that time the plan proved practicable 
and some other means of financing it 
could be established. For a year a 
nurse was in the field caring for the sick 
in their homes. At the end of that time 
the service was discontinued because no 
further funds were available. 

In 1928 the San Diego County Med- 
ical Society, in conjunction with the 
Graduate Nurses Association, sought to 
establish a visiting nurse service.- Mrs. 
Ethel Blair for several months gave her 
services to demonstrate the need of such 
an organization, but again no permanent 
financial stability could be assured, so 
the service was discontinued. 

Later in 1928, the Community Wel- 
fare Council of San Diego, in conjunc- 
tion with the County Welfare Commis- 
sion and the City of San Diego, having 
felt the need of such a service, engaged 
Dr. George B. Mangold, Professor of 
Sociology at the University of Southern 
California, to survey the social needs of 
the community. On completion of his 
task, one of his outstanding recommen- 
dations was the immediate establish- 
ment of a visiting nurse service. 


ESTABLISHMENT OF THE SERVICE 


During the next year several plans 
were under discussion, when the Asso- 
ciated Charities again stepped into the 
breach and volunteered to finance a 
nurse until the need for the service was 
established and a definite plan for its 
continuance found. All other negotia- 


tions were dropped and a committee 
chosen to engage a nurse. In June, 
1930, a nurse was engaged and in July 
of the same year the Visiting Nurses’ 
Bureau of San Diego was an accom- 
plished fact. As the Associated Chari- 
ties own the building in which all of the 
Community Chest agencies are housed, 
here, too, was found an office for the 
Bureau. All equipment and supplies to 
carry on the work were purchased by 
the Associated Charities. 

Originally it was planned to give bed- 
side nursing care only, but with the 
crowded program of the Health De- 
partment it was found that the work 
would necessarily include a varied pro- 
gram of health supervision. The service 
was accepted so readily that even before 
the Bureau was admitted as a Com- 
munity Chest agency three months after 
its beginning, a second nurse had been 
added to the staff. Three months later, 
still another nurse was added. 


The nurses of the Bureau care for all 
types of illness, with the exception of 
major contagion, which is cared for in 
the Isolation Ward of San _ Diego 
County Hospital. A delivery service 
has been arranged through the coopera- 
tion of the Nurses’ Official Directory. 
This service is a pay service, the fee 
being $6 for the first four hours and 
$1.25 per hour for each additional hour 
or fraction thereo‘. The Bureau also 
offers a loan service of sick room uten- 
sils, linens and delivery bundles for a 
nominal fee, and when no other agency) 
is assisting the socially underprivileged 
patient, layettes are supplied free o! 
charge. Service fees for the Bureau are 
on a sliding scale, the maximum fee 
being $2 per visit. 

San Diego has a_ population of 
148,000, 9 per cent of whom are Navy 
people—officers and enlisted men wit!) 
their families; 6.2 per cent Mexicans, 
1.8 per cent colored and .6 per cent 
Japanese. The city is situated in the 
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extreme southwest corner of the United 
States, having Mexico for its southern 
and the blue Pacific for its western 
boundary. With its year round low 
temperature (37° minimum, 94° maxi- 
mum) and an average humidity of 70 
degrees there is a lasting profusion of 
flowers, and gardens flourish the year 
round. Miles of beaches are available 
and the swimming season in salt and 
fresh water lasts nearly all the year 
through. The city covers an area of 
94 square miles which is cut up into 
sections by canyons, which, being un- 
surpassable, add materially to travel 
time. 


PUBLICITY 


To make this new service known, 
newspapers were employed to a great 
extent. A form letter describing the 
Bureau's intended activities was sent to 
each doctor individually, together with 
a desk memorandum. few talks 
were given over the radio and a number 
of the women’s clubs arranged for talks 
to their groups by the nurse directors. 
It was only a short period before the 
time of the three nurses was completely 
absorbed, and for some time no effort 
has been made to bring this service to 
the attention of the public. Though 
the work has grown steadily, it has been 

‘rgely through the recommendations of 
former patients who advise their friends 
') call a visiting nurse for all manner 

' distress. In the first twelve months 
5.106 calls were made on 696  indi- 
viduals. After the close of the year, six 
months later, the calls had increased to 
7,300 on 942 patients. 


ADMINISTRATION 


Three days a week the Nurse Director 
allots two hours to office interviews, 
ziving only such added time to the office 
as is required to complete reports. The 
rest of her time is spent in the field. A 
part time clerk receives and records the 
calls, and assigns them to the nurse in 
whose district they originate. The calls 
are given the nurse when they tele- 
phone the office in the morning at nine, 
at noon before one and again before 
three in the afternoon. Calls received 
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after that time are held over until the 
next morning. 

The Visiting Nurses’ Bureau shares 
its officers with the Associated Charities, 
having an advisory committee consisting 
of three doctors, three nurses and ten 
lay members functioning as its special 
body. In addition to this there is a 
medical advisory staff, consisting of five 
doctors, to whom the Bureau is indebted 
for its standing orders and advice, and 
help rendered when the attending physi- 
cian cannot be reached. 


FINANCES 


The Community Chest Budget Com- 
mittee allotted the Bureau $4,500 for its 
first year, earnings being $751.60 and 
contributions $450. For the second 
year $5,000 was allotted, expected 
earnings to be $1,500. The Associated 
Charities made up the deficit in 1931 
and is prepared to meet it again in 
1932. 


OTHER HEALTH SERVICES IN THE CITY 


The Health Department personnel 
consists of one medical City and County 
Health Officer, and an assistant, who is 
also Director of the Division of Child 
Hygiene, one chief nurse, one tubercu- 
losis nurse, one child welfare nurse, one 
nurse for venereal diseases, and two 
quarantine nurses. Baby and preschool 
conferences are maintained by this de- 
partment and all immunization pro- 
cedures. 


The nineteen school nurses with their 
supervisor are a part of the Board of 
Education. In this department, which 
cares for upwards of 25,000 children, 
the personnel includes a_ physician 
director, an examining physician, a 
dentist and a dental hygienist. Regular 
school examinations include grades low 
1, 4, 7 and 10, as well as all new chil- 
dren entering the schools. The physi- 
cian director examines all boys of high 
school age, while the examining physi- 
cian examines all children of elementary 
yrades and the girls of high school age. 
The dental hygienist makes all dental 
ex2minations and the dentist, with the 
aid of a traveling outfit, practices in the 
schools. In addition to this a school 
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clinic is maintained. Medical service 
is donated by six physicians. A _ part- 
pay dental clinic is maintained by seven 
dentists. The junior and senior high 
schools have full time nurses and a 
class in home nursing which they teach 
is available to students who are inter- 
ested. Each elementary school nurse 
supervises about 1,400 children, com- 
prising the enrollment of one large or 
two small schools. 

The Metropolitan Life Insurance 
Company maintains a nursing service 
for their policy holders. Three nurses 
are engaged in this endeavor and in 
1931 they made 7,790 visits on 1,785 
patients. 


One Response to the 


By MARTHA P 


e ITH an already full orthopedic 
program, can one find time to 
teach correct posture to the pre- 

school child?” queried the physiothera- 

pist on the staff of the Visiting Nurse 

Association of Erie, Pennsylvania. And 

yet, is an orthopedic program fulfilling 

its purpose if prevention is not demon- 
strated as the key to future faulty 
postures? 

How to demonstrate a workable pro- 
gram with one afternoon a week at the 
disposal of the physiotherapist was a 
difficult problem. Such a_ program 
would be impossible to undertake with- 
out dependable aid from an interested 
group—but, what group? The Pre- 
school Circle of the Parent-Teacher As- 
sociation appeared to be the _ logical 
group to respond to the need in Erie 
last winter, and they did respond. 


_ LAY AID FOR POSTURE PROGRAM 


A formal meeting of the Erie Council 
Parent-Teacher Association was called 
at which the problem was presented by 
an orthopedic surgeon. He pictured to 
this group of interested mothers the 
modern child of five years, often a child 
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With nearly 20,000 home calls 
made by the school nurses and the calls 
made by the infant welfare nurse on 
mothers of newborn babes, together with 
the visits of the Bureau nurses, it is 
evident that there is a varied public 
health program in San Diego. A nat- 
ural supposition would be that where 
there are so many organizations in- 
volved there must be considerable over- 
lapping. This is true to some extent, 
but a wholesome cooperation — exists 
throughout all groups, and eventually 
there must evolve a_ unified visiting 
nurse service that will materially ad- 
vance public health interests the 
community. 


“Children’s Charter” 


LANGLEY, 


nervous, over-excited, fatigued, mal 
nourished, with poor posture, shoulders 
rounded, abdomen protruding, back 
curves exaggerated, and body mechanic- 
poor. He pointed out the value of cor- 
recting faulty posture at an early age 
and re-emphasized the need for putting 
the child in excellent physical condition 
before entering school, to enable him to 
go through the strenuous school program 
without unnecessary loss of time from 
physical disability. Following this ad 
dress the physiotherapist outlined he: 
program of posture work for the pre 
school child and her plans for follow-up. 
She stressed the relationship of malnu 
trition to poor body mechanics, showin 
how a program of rest, body-buildin: 
foods, and supervised play, includinz 
games for exercising weakened muscle-. 
would show beneficial results immed - 
ately in this type of child. 

The response was immediate. The 
program was adopted by the Council «i 
Presidents of the Parent-Teacher Asso- 
ciation and placed in the hands of the 
chairman of the Preschool Circle with 
sufficient appropriation to carry on the 
work. The general chairman enlisted 


RESPONSE TO “CHILDREN’S CHARTER” 391 


the aid of the chairman of the Study 
Circle, and the project was under way. 
These two lay workers personally visited 
every chairman of the individual Parent- 
Teacher Associations in the city; a 
round-up of preschool children followed, 
and the children most in need of treat- 
ment were selected. The Visiting Nurse 
Association had no part in’ choosing 
these children. Sufficient publicity was 
given to the project so that responsi- 
bility for joining the group could rest 
entirely on the mother. Any child over 


four years old, and not yet in school, 
could enroll. 


CONDUCTING THE CLASS 


Each Friday afternoon, these mothers 
brought their children to the head- 
quarters of the Visiting Nurse Associa- 
tion. Nine children—and their moth- 
ers—joined the class, and all completed 
the course of fourteen lessons. The 
size of the class was somewhat limited 
by the amount of space available for 
sroup work. Each child betore admis- 
sion to the class had been examined 
thoroughly by his family physician, 


who gave his consent to this experiment. 
The outstanding defects noted in this 
group of children were, winged scapula, 
protuberant abdomen, enuresis, and 
faulty food habits. To combat these 
conditions, the class work was designed 
to give mothers some knowledge of good 
body mechanics in order that the gain 
from group exercises would not be lost 
later by the children; to teach general 
hygiene and to improve the posture and 
hygiene of the children in the group. 
On their arrival, the children were 


placed in charge of the chairman of the 
Preschool Circle, and the mothers were 
ushered to a separate room by the chair- 
man of the Study Circle. Tea was 
served to the mothers, each Parent- 
Teacher chairman taking turns as host- 
ess, and incidentally providing the tea 
and wafers served. While the mothers 
were having this social hour, the physio- 
therapist was engaged in giving posture 
exercises in the form of fascinating 
games to the little tive-year-olds. 
Following the children’s classroom 
activity, came an hour of rest, relaxa- 
tion and story-telling by our preschool 
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chairman, who relieved the physiothera- 
pist at this point. Each story illus- 
trated a health habit—sleep, rest, or 
personal hygiene. Many of the children 
considered the tea-party which followed 
as the piéce de resistance. Refresh- 
ments demonstrated the foods that had 
been the subject of the day’s story: 
milk and cookies on one occasion; fruit 
on another; and even samples of oat- 
meal were distributed to be cooked at 
home by Bobby himself. 

In the upstairs room, mothers, re- 
freshed by their cup of tea and the 
sociability that accompanied it, were 
ready for an hour of study with the 
physiotherapist. At each study period, 
a new topic was presented to the group, 
and at the close, discussions of indi- 
vidual problems bore stimulating and 
fruitful results. After the series of 
talks on The Growth and Development 
of the Normal Child; The Outline of a 
Child’s Day; Food and Its Relation to 
the Child, including Serving of the 
Meals and Food Habits; Personal Hy- 
giene and Habit Training; Communi- 
cable Disease and the Care of the Sick 
Child; Preventive Medicine; Child 
Management; The Relation of Good 
Body Mechanics to Health, the mothers 
fully realized and appreciated the im- 
portance of careful supervision, and the 
part fatigue, malnutrition, and health 
nabits play in body mechanics of the 
preschool child. 

At each lesson, the physiotherapist 
demonstrated the follow-up exercises to 
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be carried out in the home. The chil 
dren did these faithfully, morning and 
evening, under the direction of their 
mothers. <A_ fifteen-minute relaxation 
period before dinner and supper also was 
made a part of the schedule. Home 
supervision was given in but one or two 
cases where it was necessary to know 
home conditions or to establish contact 
with the child. Diet for the individual 
child was supervised to some extent. 
Two of the lessons for mothers dealt 
with the subject of food. An oppor- 
tunity wis given the individual mother 
to discuss special problems; a_forty- 
eight hour meal plan was considered 
and other factors relative to nutrition, 
such as fatigue and food habits, were 
discussed in some detail. 

Silhouettes of the children were made 
at the beginning, and again at the end 
of the demonstration. Weight charts, 
recording weekly gains, were watched 
by the children as anxiously as the 
broker watches the ticker tape. Each 
child gained in weight, from two to four 
pounds. 

“Was it worth the time and effort?” 
we asked ourselves after the experiment 
had ended. Then looking at the chil- 
dren’s silhouettes, and evalu- 
ating, seeing the steady upward trend of 
those weight charts, the orderly and 
mannerly children, the better-informed 
interest of each mother in her child, we 
answered—yes, the experiment was wel! 
worth the thought, time and effort put 
into it. 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF 
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Economics and Private Duty: 


The Registry and Vocational Guidance 
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Rubber Ear Syringe Serves New Purpose 
Old Nurse 

A Mental Hygiene Concept 
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Delayed Mental Development in Children® 


By HOWARD W. POTTER, M.D. 


below par physically—malnourish- 

ed, poorly developed, prone to in- 
fections, etc.—-so also are there children 
who are below par mentally. The lat- 
ter, on account of poorly functioning 
intelligence, are prone to have difficul- 
ties chargeable to the mental side of 
their make-up. The former have dif- 
ficulties due to inferior physical equip- 
ment. 

When we consider the importance of 
intelligence, what it means to the indi- 
vidual, the race, and civilization in gen- 
eral, it becomes quite evident that there 
is need for just as careful attention 
and thought to the mental aspect of the 
child’s life as has been generally given 
to the physical side. It is true that, by 
promoting the physical health of the 
child, the mental health in many _ in- 
stances profits as well. On the other 
hand, there are many cases in which 
special measures, in addition to those 
used in promoting physical health, are 
required to facilitate the adjustment of 
the child suffering from mental retarda- 
tion, 

Mental retardation occurs under vari- 
ous circumstances. Two cases are rarely 
alike in all of their manifestations. In 
some the retardation is very marked; 
in others, very slight. In one instance 
the retardation may be fixed, while in 
another case it may respond quickly and 
lavorably to appropriate management 
and treatment. Mental retardation may 
be part of a physical handicap, it may 
depend entirely upon environmental 
causes, Or upon mental origin of emo- 
tional nature. 


Js as there are children who are 


HOW TO RECOGNIZE RETARDATION 


The younger the child the more dif- 
licult it is to recognize mental retarda- 
tion, especially retardation of the milder 


sort. An infant who is unable to hold 
his head erect at six months, who fails 
to sit alone at ten months, has not 
walked at eighteen or twenty months, 
and has not talked at two and one-half 
or three years of age, should be investi- 
gated from the standpoint of his mental 
development. Unusual docility or un- 
usual fretfulness in the face of good 
physical health is sometimes an early 
symptom of mental retardation. Lack 
of inquisitiveness and failure of the 
characteristic investigative activities to 
appear before the age of two and one- 
half or three years suggest a possible 
mental retardation. 


From the ages of three to five, failure 
to learn by experience and to acquire 
reasonable obedience in the face of aver- 
age good training are likely to indicate 
faulty intelligence. 

The best indicator during the school 
period is the child’s progress in his 
classes. Repeated failures in school and 
inability to keep up with his grades cer- 
tainly require investigation. The aver- 
age child of six years does first grade 
work; seven years, second grade; eight 
years, third grade; etc. A child two or 
more years behind in his school work is 
often, although not always, mentally re- 
tarded. 

Mentally retarded children often have 
difficulty in getting along with play- 
mates of their own age; there is a tend- 
ency for them to play with children 
younger than themselves. They are 
often teased and “picked” on by other 
children and are sometimes behavior 
problems in the home and school. They 
are apt to display a lack of that char- 
acteristic initiative, brightness and alert- 
ness of other children, although such 
traits may not be so noticeably lacking 
except in outstanding cases of mental 
retardation. 


*Reprinted through the courtesy of Mental Hygiene News for November, 1931, pub- 
lished by the New York State Department of Mental Hygiene. 
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SOME CAUSES 
Mental retardation is sometimes 
found to be. associated with some 


physical disorder or handicap. — Intel- 
ligence does not function at its best 
when physical distress or discomfort is 
present, or when the physical state is 
below par. Hence a chronically ill child 
or one afflicted with a condition attend- 
ed by physical discomfort is apt to show 
signs of mental retardation in addition 
to the physical manifestations of his 
condition. How successful efforts may 
be in eliminating the mental retarda- 
tion in such cases depends on how long- 
standing the physical condition has 
been and to what extent it can be 
remedied. Physical conditions affecting 
the brain are especially apt to be ac- 
companied by mental retardation. In 
such cases the mental retardation will, 
in all probability, be permanent. 

Children who have severe defects of 
vision and hearing are apt to be retarded 
in school and so appear mentally re- 
tarded. A child who is so handicapped 
is unable readily to get along in ordinary 
surroundings, and his responses are apt 
tu be dulled, incomplete or inconsistent. 

Diseases or disorders of the ductless 
glands in some instances are at the basis 
of a mental retardation, because such 
conditions upset the body chem‘stry 
and thus interfere with the efficient 
functioning of the intelligence. 

Worries, fears, emotional conflicts 
and unhappiness caused by lack of har- 
mony with parents, brothers, sisters, 
playmates or teachers, may give rise to 
emotional uneasiness which interferes 
with the efficiency of intellectual pro- 
cesses. 


WHAT SHOULD BE DONE 


It is important to stress the necessity 
of a healthy parental attitude toward 
the not uncommon condition of mental 
retardation in children. Before anything 
worthwhile can be accomplished, all 
parents and all persons whose work 
brings them into intimate contact with 
children must cultivate the habit of 
viewing mental retardation in a frank 
and open manner. Certainly nothing is 
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more pernicious for the retarded child 
than to have pride, indifference, or an 
unwillingness to face the facts prompt 
parents to gloss over the situation with 
the popular notion that it will be “out- 
grown.” Unfortunately, when neglected, 
mental retardation more often becomes 
“ingrown.” 

An important requisite is to look after 
the physical needs of the child. If it is 
important for the normally intelligent 
child to have good physical health in 
order to keep him up to the best ef- 
ficiency of operation, then it is certainly 
of as much if not more importance that 
the mentally retarded child be put in as 
good physical condition as possible. 


EDUCATIONAL MEASURES 


There are biological or natural differ- 
ences in intelligence, just as there are 
natural variations in stature or physical 
build. Some children, because they are 
so constituted, may be slightly retarded 
mentally, although not to an _ extent 
where they are absolute failures. It 
is not advisable for parents of such chil- 
dren to visualize for them higher edu- 
cation or to force them into it. True, 
by dint of much “cramming” they may 
eventually succeed in obtaining some 
parts of a higher education, but often 
not without damage to their personali- 
ties. 

It is found that many mentally re 
tarded children tend to be “manually 
minded” rather than ‘“book-minded.” 
Consequently, they do not do well in 
advanced academic work. Such children 
may have sound judgment and common 
sense, and eventually, if properly edu- 
cated, may become successful. The 
course to follow in this situation is to 
avoid fitting a souare peg into a round 
hole. It is ofter possible to recognize 
such children long before difficultie- 
have occurred from forcing the wrong 
kind of education upon them. 

Educational measures depend upon 
the degree of mental retardation. Fo: 
children of the preschool period wh. 
are only slightly retarded, pre-kinder- 
garten and kindergarten forms of hand 
work and the simpler forms of manua! 
education tend to develop the mind 
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through training muscular control and 
coordination. This work also gives the 
child the desired means of self-expres- 
sion. 

For children up to the ages of 11 and 
12 vears, formal classes should be short- 
er than the usual sessions and _ inter- 
rupted by periods devoted to recreation 
and manual work of different types. 

As such a child grows older, formal 
school work should be modified if quite 
definite retardation persists, so that the 
teaching of practical things is included 
in his curriculum. Manual education, 
shop work, and other forms of physical 
education have been of invaluable 
service to some children who are slow in 
acquiring formal academic subjects. 

SOCIAL GUIDANCE 

Social guidance is essential for all 
children, but it is particularly necessary 
for those who are mentally retarded. 
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Such children are apt to be imposed 
upon by others, unduly teased, or 
pushed in the background if left to make 
their own way with a large group. Their 
companions should be selected and their 
recreation should be supervised more 
than is necessary with the average 
child. This supervision should not only 
exist in the school, but also in home 
life. Retarded children are sometimes 
imposed upon by brothers and sisters, 
dominated by fathers who are disap- 
pointed by their shortcomings, and over- 
protected by mothers who in their desire 
to spare the child interfere with his de- 
veloping to the fullest degree possible. 

If parents who are confronted with 
the problem of mental retardation in 
their children meet the situations as they 
exist and carry out policies recommend- 
ed by recognized authorities in dealing 
with such problems, satisfactory results 
are likely to be obtained. 


The Child Study Association of America 


HE Child Study Association of 

America had its inception in the 

study group, and throughout its 
iorty-three years of work in parent 
education, the study group has remain- 
ed the core of its activities. The first 
of these groups met in 1888. — Five 
earnest young mothers, aware of their 
lack of specialized knowledge in meet- 
ing their parental problems, and aware, 
foo, that this very knowledge which 
they so badly needed was somewhere 
available, came together to study 
authoritative sources and to discuss 


‘heir common problems in the light of 
these findings. 


RECENT DEVELOPMENTS OF THE STUDY 
GROUP 


_ Today there are many such groups 
iunctioning throughout the United 
States. Some of these meet at the 


headquarters of the Child Study Asso- 
ciation of America in New York City; 
others, affiliated with the Association, 
meet in members’ homes or elsewhere 
throughout the country; and still oth- 
ers are organized under a great variety 
of auspices: parent-teacher associations, 
schools and nursery schools, churches, 
universities, extension departments, and 
social centers. To these study groups 
mothers—and_ occasionally —fathers— 
bring a great variety of problems. 
Mothers of high or low degree in the 
social-economic structure; mothers with 
a background of college education, and 
others who understand the English 
language only with difficulty; mothers 
whose problems must take account of 
governesses and expensive recreations, 
and others whose difficulties include the 
heavy drain of housework and lack of 
time to devote to their children—all 
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these come to study groups seeking 
light upon their problems and pooling 
their experience for the guidance of 
other parents. 

The problems which they bring vary 
from seemingly trivial daily irritations 
to more serious or potentially serious 
behavior difficulties. Usually each 
mother comes seeking a panacea—a 
patent remedy to be applied, as _pre- 
scribed, to the particular behavior 
about which she is concerned. But in 
the group each question is discussed, 
not so much with a view to offering a 
“solution” or “cure” for a present dif- 
ficulty, but rather to developing the in- 
sight and understanding whereby these 
mothers may become progressively bet- 
ter able to meet—even to forestall— 
future difficulties. 

The program of the Association may 
be said to have two major aspects: 

It serves directly the members of the 
Association—parents or other workers 
with children, intent upon improving 
their own methods of living with chil- 
dren and upon reorienting themselves in 
the face of new knowledge and new 
conditions. 

It develops materials and trains lead- 
ers for parent education, thus making 
available to more and more portions of 
the general population the results of 
research, experimentation, and study. 


PERSONNEL OF THE STUDY CIRCLE 


No set formula for the organization 
of study groups can be laid down, 
since needs and conditions vary so 
much. In general, it has been found 
that twenty-five to thirty members form 
a good working group, though groups 
as small as ten, or as large as forty, 
have proved workable under certain 
conditions. But homogeneity within 
the group does seem essential, since a 
common interest in the problems to be 
considered is indispensable to profitable 
discussion. The best interests of the 


*A full list of available publications and prices will be sent on request. 
57th Street, New York City. 
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group are served only when all of its 
members come to take active part in its 
discussions, and to contribute to them, 
to study and discuss rather than to at- 
tend as passive listeners. Most parents 
need not so much to be “taught” an ac 
cumulation of scientific facts, as to 
work through to a changed point of 
view with respect to values and objec- 
tives in child rearing, and to interpret 
and apply what is learned in terms of 
their own problems and practices. 

Materials growing out of the Asso- 
ciation’s long and continued work in 
direct contact with parents are pub- 
lished and distributed thus extending 
the field of service. A monthly maga- 
zine, Child Study, is designed to bring 
parents, and those who work with par- 
ents, authoritative information from 
experts and specialists in every allied 
field. Its content is based directly on 
parental needs and findings as revealed 
in the study groups. 

Pamphlet publications covering both 
content and methodology have also 
grown out of the work of the study 
groups. Two recent pamphlets, ‘Par- 
ents’ Questions”, are based on_ the 
challenging questions most frequently 
asked by parents in study groups. A 
series of pamphlets, “Studies in Child 
Training”, deals in practical terms with 
direct parental problems, such as “Re- 
wards and Punishments’, “Truth and 
Falsehood”, “Use of Money”, and 
“When Children Ask About Babies”. 

A volume of “Outlines of Child 
Study” has also grown out of study 
group work. This is a handbook on 
child study topics for parents, teachers 
and leaders. A companion volume to 
this is the volume of readings, “Gui- 
dance of Childhood and Youth’, which 
culls from authoritative sources out- 
standing contributions on topics ol 
major concern to parents and study 
group leaders, and is particularly valu 
able as a reference.* 
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NARE and treatment for crippled 
C children was initiated in West Vir- 
ginia largely by fraternal and civic 
organizations, as has been the case in 
many states. They, with other inter- 
ested groups and individuals, carried on 
over a period of years an active pro- 
vram for indigent crippled children in 
several centers of the State and were 
responsible for the organization in 1923 
of the West Virginia Society for Crip- 
pled Children. 

This Society was organized with the 
definite objectives of stimulating intel- 
ligent, state-wide interest in the cause 
of crippled children and of securing leg- 
islation and an appropriation in behalf 
of indigent crippled children. Two of 
these objectives were attained when the 
1925 Legislature created a State Crip- 
pled Children’s Council, with the fol- 
lowing functions: To put into effect ad- 
ministrative policies and to codrdinate 
the work already being carried on un- 
der existing statutes relating to the care, 
cure and education of physically handi- 
capped children; to inquire into and 
report upon the number, distribution 
and conditions of physically handi- 
capped children throughout the state; 
to make a survey of the existing hos- 
pital, educational, and professional fa- 
cilities available; to review legal pro- 
visions, whatever they were, for pro- 
moting the care, treatment, education 
and general welfare of such children; 
and to recommend means to meet their 
ieeds more adequately. 

The law provided for a Council of 
seven members, four of whom were to be 
ex-officio, the State Commissioner of 
Health, State Superintendent of Free 
Schools, Executive Secretary of the 
State Board of Children’s Guardians and 
a member of the State Board of Con- 
‘rol designated by the Governor; the 
other three were chosen from the mem- 
bership of the West Virginia Society for 
Crippled Children to be appointed by 
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the Governor for a term of four years. 
However, as no appropriation was made, 
the Council, although appointed, was 
unable to function. 


A SURVEY PROVIDES THE AMMUNITION 


In 1928 the Society for Crippled 
Children, in codperation with the State 
Department of Education, made a sur- 
vey which gave to the President of the 
Society information on approximately 
4,000 crippled children. Facts from 
this survey furnished convincing argu- 
ments before the 1929 Legislature which 
made an appropriation of $80,000 for 
carrying out the purposes of the law 
during the next biennial period. The 
Society, in 1930, supplemented this 
amount with over $14,000 through its 
membership campaign. 

In July 1929, when the appropriation 
became available, the Crippled Chil- 
dren’s Council employed an executive 
secretary and a stenographer and open- 
ed its office in the State House. A study 
was made of the program, plan of or- 
ganization, record forms, publicity and 
educational material of several other 
states which were carrying on active 
programs in behalf of crippled children, 
and a visit was made to an adjoining 
state for observation. The record cards 
of the 1928 West Virginia survey were 
analyzed and used as a basis for pro- 
gram planning and hospitalization. The 
cooperation of the State Medical So- 
ciety was sought and _ wholeheartedly 
given in framing standards and qualifi- 
cations for appointment to the ortho- 
pedic staff, and the six specialists rec- 
ommended for the staff were approved 
by the State Public Health Council be- 
fore appointment. 

Each orthopedist was asked to which 
hospital, or hospitals, he wished the 
children sent who were referred to him 
for care. Such hospitals were visited by 
the executive secretary with a member 
of the Council; arrangements were 
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worked out for providing facilities for 
orthopedic care where such did not exist, 
and financial rates as agreed upon by 
the Council were presented and dis- 
cussed. Without exception the hospi- 
tals agreed to care for indigent crippled 
children at a rate slightly below cost, 
and the orthopedists consented to give 
their services free to indigents except for 
a fee of $100.00 per day for diagnostic 
clinic service. 

Sixteen diagnostic clinics have been 
held to date in different sections of the 
State in which more than 1,500 physi- 
cally handicapped children have been 
examined. These have been carried on 
by local organizations, usually under 
the leadership of a local service club, 
the State furnishing personnel, records, 
and necessary equipment and assisting 
with the organization and_ publicity 
material. In addition to the above, a 
clinic has been held at the King’s 
Daughters Hospital, Martinsburg, for 
the eight eastern counties of the state 
once each month since December 1929, 
and a weekly clinic has been held in 
Charleston sponsored by the local Junior 
League, through whose courtesy the use 
of the clinic is extended to the State 
office for all crippled children it may 
wish to refer. 

To connect more closely the work of 
the Crippled Children’s Council with 
that of the Society for Crippled Chil- 
dren, the executive secretary of the 
Council was also elected secretary of 
the Society. An effort was made to 
organize a county branch of the 
Society in every county, through which 
the Council might function in its task 
of meeting the needs of crippled chil- 
dren. One organization previously cre- 
ated for the promotion and conduct of 
diagnostic clinics furnished the nucleus 
for such county branches with the result 
that thirty-nine of the fifty-five counties 
of the state were so organized within the 
biennium. 

More than six hundred physically 
handicapped children have been hos- 
pitalized, about one-sixth of whom 


have been discharged as cured or im- 
proved. Such children will be carried 
on the list, however, for follow-up care. 
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During the first two years of the pro- 
gram, a limited amount of follow-up 
work was done through the codperation 
of various groups such as chairmen of 
county branches of the State Society, 
crippled children’s committees of service 
clubs, the public welfare department of 
the State Federation of Women’s Clubs, 
Junior Leagues, agents of the State 
Board of Children’s Guardians, county 
health departments, public health nurses, 
county social workers and other 
interested groups and individuals; the 
Council holding to the opinion that, 
with its limited appropriation, it could 
not afford to enlarge its staff by the ad- 
dition of an orthopedic nurse for follow- 
up work. Experience has only served 
to confirm the opinion of the writer that 
follow-up work, carried on by an or- 
thopedic nurse, is an indispensable part 
of the program in physical reconstruc- 
tion, 


CONSOLIDATION HAS INCREASED 
EFFICIENCY 


The Governor presented to the 1931 
Legislature a bill providing for the crea- 
tion of a State Department of Public 
Welfare, consolidating, as Divisions of 
such a Department, the Crippled Chil- 
dren’s Council, State Board of Chil- 
dren's Guardians and the Veterans’ Ser- 
vice Office, under the direction of one 
executive. The bill was unanimously 
enacted and became effective June 8, 
1931. This consolidation, bringing re- 
lated agencies into much closer associa- 
tion, made available to the Division of 
Crippled Children the services of the 
field agents of the former State Board 
of Children’s Guardians and a splendid- 
ly trained, experienced orthopedic nurse 
was added to the staff of the Division 
of Crippled Children to promote and 
direct the follow-up program. ‘To head 
the newly created State Department of 
Public Welfare, the Governor has ap- 
pointed as director a capable young 
executive who has made a study of gov- 
ernmental handling of social problems 
for the past several years. He has been 
familiar with the policies of the Crip- 
pled Children’s Council from the in- 
ception of that organization. In the 
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work of coordinating the activities of 
ihe three separate departments he has 
given fresh impetus to the child welfare 
program in West Virginia, establishing 
principles and policies formulated early 
in the existence of the Council, formu- 
lating new policies and putting into 
ellect new practices. 

During its second year, the State De- 
partment of Education provided the 
Council with the services of three teach- 
ers for two of the hospital centers. 
When the appropriation for crippled 
children was doubled this aid was with- 
drawn, and two teachers with physio- 
therapy training are now employed by 
the Department of Welfare in the two 
centers where the largest) number of 
crippled children are hospitalized. The 
(Quota Club in another center has made 
possible the employment of an occupa- 
tional therapy teacher, and in a fourth, 
the teachers of the city give volunteer 
service to the children hospitalized over 
a jong period of time. Occupational 
therapy is being taught in three of these 
centers as one means of muscle re-educa- 
tion and to furnish creative diversion 
tor the children. Five children, whose 
physical reconstruction has been com- 
pleted, are now being given vocational 
‘raining through the cooperation of the 
tehabilitation division of the State De- 
partment of Education. It is hoped that 
educational facilities may soon be in- 
creased and made available as a definite 
part of the regular program for all crip- 
Jed children of the state. 


PUBLIC OPINION SECURES INCREASE 
IN BUDGET 


lhe results accomplished in this 
period of two and one-half years have 
only been made possible because of the 
usual support and codperation given 
y fraternal and civic organizations and 
idividuals throughout the State. The 
Society for Crippled Children has work- 
‘d continuously to create an intelligent 
public opinion in support of physical 
-econstruction, education and vocational 
‘raining for physically handicapped 
uildren with the result that representa- 
‘ives from every section of the State 
‘ame, at personal expense, to attend the 
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budget hearing and make their plea for 
an increased budget in 1931. Among 
these were many of the larger tax-payers 
of the State, and at a time when most 
budgets remained stationary, or were 
reduced, the budget for crippled chil- 
dren was increased by more than 100%. 
No doubt this can be partly accounted 
for by the fact that many of the legis- 
lators had served as chairmen or mem- 
bers of diagnostic clinic committees and 
were conversant with the needs of crip- 
pled children. 

Another factor which contributed to 
the early success of the program was 
the tentative plan of dividing the 
budget, exclusive of administrative costs, 
among the counties on the bases of as- 
sessed valuation and population, with 
the result that within two years physi- 
cally handicapped children had been 
hospitalized from every county of the 
State. 

All railroads running into and through 
the state have given free transportation 
for indigent crippled children and have 
provided an attendant, if necessary; bus 
lines have given passes or half-fare, 
while organizations, county branches 
and individuals have been generous in 
providing automobile — transportation. 
This contribution has released thou- 
sands of dollars to be used for care and 
treatment. The press, county superin- 
tendents of schools, teachers, physicians, 
hospitals and most of all, perhaps, 
orthopedists, have been most generous 
and untiring contributing — their 
services, 

Plans for future development include: 
a program of “prevention” to reduce as 
far as possible the number of physically 
handicapped children due to birth in- 
jury, congenital causes, disease, and ac- 
cidents; institutes or short courses in 
follow-up care for county and = com- 
munity public health nurses; the em- 
ployment of additional public health 
nurses with orthopedic training for fol- 
low-up work to insure as complete and 
permanent correction of deformities as 
possible; periodic community clinics 
where orthopedic nurses may meet 


groups of mothers of crippled children 
for further instruction in muscle re-edu- 
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cation, and supervision of home care; 
periodic diagnostic clinics for groups of 
counties and finally, the organization of 
crippled children’s committees as an in- 
tegral part of county welfare organiza- 
tions. These should assume the responsi- 
bility for the program in their own com- 
munity, assisting in the early finding of 
the physically handicapped child, help- 
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ing him secure the necessary care and 
treatment for his condition, providing 
education and vocational training and 
retaining responsibility for him until he 
is happily placed in suitable emp!oy- 
ment—a self-supporting citizen, making 
his contribution to his community, his 
county, his state and nation, which is his 
birthright. 


The Home Accident Problem 


By GERTRUDE ZURRER, R.N. 


T has been my privilege to carry out 
I an investigation of home accidents 
under a Fellowship offered by the 
National Bureau of Casualty and Surety 
Underwriters, New York City. The 
home accident problem received 
considerable publicity during the past 
few vears, and it is well known that 
there are in the United States almost 
100,000 accidental deaths a year, about 
30,000 of which occur in the home. 
This figure is far greater than that of 
industrial accidents, and is only slightly 
below that of accidental deaths in con- 
nection with automobiles. In the face 
of such a tremendous loss of life it may 
well be asked why so few studies have 
been made of the home accident prob- 
lem. One of the persons interviewed in 
connection with this investigation men- 
tioned that his organization—a_ nation- 
wide health and welfare institution— 
had not done more in home accident 
prevention because it was so extremely 
difficult to get into the individual home. 
With this statement in mind, my inves- 
tigation was planned for the purpose of 
gathering two particular types of ma- 
terial: 

Direct information from the person involved 
in an accident, covering both the personal and 
environmental aspects 

Information showing the relation of the 


home accident to home life and home man- 
agement. 


*It is not possible here to go into the details of the method of investigation. 


HOME SAFETY—A PUBLIC HEALTH 
PROBLEM 

Only after studying a home accident 
from all its aspects did it become clear 
along what course prevention must be 
introduced. It has been a privilege to 
study the problem as the public health 
nurse studies all problems in the home, 
but it is even a greater pleasure to know 
that, since the home accident appears 
to be a public health problem, the pub- 
lic health group is willing and ready to 
accept its responsibility for prevention 
in this field. From my _ investigation 
I have come to the conclusion that 
health teaching must include safety 
teaching, and that every worker in the 
home must accept the responsibility for 
the group of persons already under her 
care. Thus the public health nurse, the 
home economics worker and the social 
worker must share in the responsibility 
of making the home safe and of making 
available the information and _ training 
necessary in accomplishing this end. 

In my investigation, 300 cases were 
studied intensively. although not all of 
these received home visits.* The Visiting 
Nurse Association of Chicago, with a 
spirit characteristic of its leader, gave a 
great deal of assistance, and most of the 
cases studied were taken from records o1 
this organization. Many schedules were 
filled out by the nurses during their 


A complete 


report will be printed shortly and will be available through the National Bureau of Casualty 
and Surety Underwriters, One Park Avenue, New York City. 
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visits and other home visits were made 
by myself and a special assistant. 

Since an intensive study seemed more 
useful than an extensive investigation of 
a general type, the findings do not lend 
themselves to generalizations or even 
guarded conclusions. The best value of 
the investigation lies probably in the 
information which gives a picture of the 
total situation in the home. From the 
point of view of prevention it is not suf- 
ficient to know that a woman burned 
herself with boiling water. Did she re- 
ceive her injury while carrying water, 
while stumbling over something, while 
pouring water toward, instead of away 
from herself; did she drop the bucket 
because the handle broke, or because it 
became too hot; did she trip on the last 
step of the stairs and spill the water 
because there was no light, or because 
she caught her torn shoe on the step, 
etc.2 While these details may at first 
appear trivial, they gain in importance 
with the intensive study of an accident. 
In every single case the question arose: 
Was this accident caused by ignorance, 
carelessness, poor equipment, or—the 
old-time concept—by the hand of God? 

From the point of view of the relation 
of the home accident to family life and 
home management this same case should 
be investigated still further. Was this 
woman doing her routine laundry work, 
or was she trying to hurry through an 
extra job before supper? Were there no 
facilities to heat water in the basement, 
or did she just not want to go to the 
trouble of using the proper laundry 
equipment? Again, was it carelessness, 
poor planning, poor equipment? 

Information was also gathered on the 
type of medical care obtained, on the 
cost, on severity of injury in terms of 
loss of time, on distribution of accidents 
during the week, on type of dwelling 
(single or multiple family), ete. 

An attempt was made to classify the 
accidents according to the type of activ- 
ity in which the injured person was en- 
zaged in terms of household or personal 
duties, in order to determine if house- 
hold duties were responsible for special 
kinds or numbers of accidents. In spite 
of the large number of accidents known 
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to happen in the house, no one has ever 
determined before to what extent the 
various occupations necessary in house- 
keeping involved any risks. 


THE HUMAN ELEMENT THE VITAI. 
FACTOR 


The most interesting result of this 
study can be worded thus: There seems 
to be no one age, activity or location, 
nor any general set of circumstances 
which could be held responsible for the 
home accident. In other words, house- 
hold duties do not seem to present more 
of a risk than such an activity as cross- 
ing the hall for no particular purpose, or 
walking upstairs. While the house- 
keeper handles the stove, she is by no 
means the only one to get injured by 
heat. Falls seem to be the most com- 
mon type of accident, as other figures 
have shown before, but they are not 
confined to those who have difficulty in 
walking, the very young and the aged. 
Every age group and activity involve 
falls. In general it can be said that 
although the environment, the type of 
stairs, lighting facilities, etc., have un- 
doubtedly some connection with the oc- 
currence of home accidents, the human 
element seems to contribute far more 
than any other circumstance. 


On the other hand, while studying 
various activities in the home, it is very 
obvious that neither the home nor most 
of the home equipment have been built 
or thought of in terms of safety. Cer- 
tainly compared with the effort which 
industry has made for accident preven- 
tion, the home has received very little 
attention in this respect. For example, 
one might wonder if the thought of 
safety ever entered the architect’s head 
when he planned cupboards which can 
be reached only with step-ladders. Home 
economists have made studies of vari- 
ous housekeeping activities, from the 
point of view of saving time or space or 
energy, but the efficiency has seldom 
included the measure of safety. Even 
in the women’s columns of newspapers 
we read recommendations for the use of 
kerosene and other volatiles for clean- 
ing, though the front page may tell of 
a death from a home explosion. Such 
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items show clearly that neither the home 
maker, nor the “home consumer”’ have 
definitely accepted safety as one of the 
home standards, and this was also evi- 
dent in the study of the accident reports 
here gathered. 

As a first need therefore appears the 
necessity of calling attention to the home 
accident—not only to the accident re- 
ported in the paper, the mishap to the 
neighbor, but to potential accident haz- 
ards in each individual home. At the 
same time as each home is studied, each 
individual in the home must also be 
considered. It would seem that the vari- 
ety of possible accidents and circum- 
stances leading toward them are so 
numerous and ever varying, that preven- 
tion can hardly be brought about by 
attacking very specific situations. No 
two households are equipped or organ- 
ized in the same manner. Many of the 
accidents reported were strange and in- 
volved circumstances no one could have 
imagined. It follows that general safe 
practices once definitely introduced in 
the household would do more for acci- 
dent prevention than warnings and 
“don'ts.” For example the teaching of 
the safe use of sharp instruments at all 
times would be more helpful than advice 
such as: “don't cut yourself,” or “be- 
ware of sharp knives.” Such advice is 
still commonly given. The same can be 
said about the use of heat in any form. 
Since cooking must be done, and the 
child must see and eat hot food, there 
should be developed more of an under- 
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standing of the properties of heat, and 
methods of dealing with it. The find- 
ings of this investigation, at least, would 
indicate that learning how to do things 
properly might well bring a marked im- 
provement in the home accident situa- 
tion. 


SAFETY LIKE CHARITY BEGINS AT HOME 


Much has been done for industrial 
safety, and many an environment, often 
inherently hazardous, has con- 
trolled to a high degree. However, in- 
dustrial safety development has arrived 
at a certain plateau, beyond which fur- 
ther improvement seems questionable. 
The home has never been organized for 
safety, but it also holds very few in- 
herent hazards. Is it not possible that 
the same factor which is responsible for 
so many accidents in the home, is also 
responsible for the yet uncontrolled 
fraction of industrial and traffic acci- 
dents? And on the other hand, may it 
not be hoped that if this yet uncon- 
trolled factor lies in the person, and not 
in the environment, the development of 
safety in the home will also. bring 
greater industrial and traffic safety? In 
studying accidents to small children in 
the home, one comes to the conclusion 
that safety, as well as accidents, begins 
at home. We have always accepted the 
principle that home life has a lasting 
influence upon the child, and there is 
no reason why safety practiced in the 
home should not have a similar influence 
on the child’s future. 


HEALTH HAZARDS FROM AGRICULTURAL SPRAYS 


This is the time when powders and sprays are used to combat insects and diseases of 


plants and trees. 


rules may prevent unnecessary illness. 


It is well to remember that a number of these substances are extremely 
poisonous and should be handled with great care. 


The observation of a few simple hygienic 


When using sprays or powders containing poisonous materials: 


Don’t eat, or chew tobacco or gum 


Protect exposed areas of body by use of hats, gloves, etc. 


Wash thoroughly before eating 


Wash thoroughly and change to other clothes after day's work. 


Connecticut Health Bulletin. 
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CONTRIBUTORS PAGE 


THERESE KRAKER GUTHRIE is a 
zraduate of Johns Hopkins School of Nursing. 
She has had post-graduate work public 
health nursing at Teachers College, rural ex- 
perience in Nassau and Suffolk Counties, New 
Vork, was associate and acting director of the 
National Organization for Public Health 
Nursing from 1923 until 1927, and has been 
with the Commonwealth Fund from 1927 to 
date, her most recent title being that of Asso- 
ciate Director, Division of Public Health. 


ADA BOONE COFFEY is a graduate of the 
Presbyterian Hospital, New York City, and 
has had two years executive and teaching ex 
perience in nurse training schools in San Fran- 
cisco; medical social work, Stanford University 
clinics; fourteen vears in public health nursing, 
including communicable diseases, tuberculosis, 
maternity, and child hygiene, school nursing. 
ind visiting nursing; has been consultant nurse 
in maternity, infancy, and child hygiene for 
New York State Department of Health for 
seven years previous to present position, which 

extension secretary, Division of Public 
Health Nursing, New York State Department 
ot Health. 

She is the author of Standard Methods of 
the Division of Maternity, Infancy, and Child 
Hygiene, New York State Department of 
Health; Outlines and Tests for Extension 
Courses; and has a book in preparation— 
Public Health Practice (for tuture publication 
by The Macmillan Company). 


MRS. ANNE K. B. HOLLINSHEAD is the 
publicity consultant of the Brooklyn Visiting 
Nurse Association, New York. Many of our 
readers will remember her as “Anna K. Behr,” 
former publicity director of the N.O.P.H.LN. 


DONNA PEARCE is Field Nursing As- 
sistant, State Department of Public Health, 
Nashville, Tennessee. She is a graduate of 
the School of Nursing of the Hospitals of the 
Graduate School of Medicine, University of 
Pennsylvania. 

Positions held: Teacher, elementary public 
ind private schools, Tennessee; instructor of 
nurses, Montgomery Hospital, Norristown, 
Pennsvivania; field nurse, Blount County 
Health Unit, Maryville, Tennessee. 


JOYCE ELY graduated from St. Luke's 
Training School for Nurses in St. Louis in 
'915. She was a student at Teachers College 
n 1916, 1917, 1925, and 1930. Since 1922 she 
has done public health nursing in Florida 
under the following positions: 


Taylor County, American Red_ Cross 
Nurse, working alone; Tampa, staff nurse, City 
Health Department, school work; Monroe 
County, school nurse; staff nurse, Bureau of 
Child Hygiene and Public Health Nursing, 
State Board of Health. Since January, 1932, 
she has been State Supervisor of Midwives and 
she writes: “My particular job is to get all of 
the midwives of the State registered according 
to our new law.” 


ANNE HASBROUCK has been associated 
with crippled children’s work since graduation 
from training school in 1908. She was for 
sixteen years at the House of St. Giles the 
Cripple, as charge nurse and superintendent, 
for one vear for rural field work with New 
York State Department of Health, Division 
of Orthopedics; two years at the Reconstruc- 
tion Home, Elmira, New York, as superin- 
tendent, and for the last five years she has 
been directing secretary of the Crippled Chil- 
dren's Committee of the Brooklyn Rotary 
Club. 

She writes: ‘During the whole period before 
coming to Brooklyn I was impressed increas- 
ingly with the need for organized training for 
the nurse that would view the subject of 
orthopedics as a whole and as an integral part 
ot the general health program. I therefore 
welcomed the opportunity to develop the 
plan that I have written about.” 


ANN SEEGER is a graduate of Grace 
Hospital School of Nursing, Detroit, Michigan. 
She worked for seven vears with the Detroit 
Department of Health, holding successively 
the positions of school nurse, community 
nurse, infant welfare nurse, prenatal clinic 
assistant and clinic director. She is at present 
director of the Visiting Nurses’ Bureau in 
San Diego. 


MARTHA P. LANGLEY is a graduate of 
the Army School of Nursing, and has a cer- 
tificate in public health nursing from Teachers 
College. In 1922, she became assistant director 
of the Visiting Nurse Association of Erie, 
Pennsylvania, and in 1927, its director. 


HOWARD W. POTTER, M.D., is assistant 
director of the New York State Psychiatric In- 
stitute and Hospital, and professor of Clinical 
Psychiatry, Columbia University, College of 
Physicians and Surgeons. He was formerly 
Clinical Director, Letchworth Village, a state 
institution for mental defectives, and is the 
author of several publications in the field of 
psychiatry. 
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JEAN T. DILLON is a graduate of the Sib- 
ley Memorial Hospital in Washington, D. C. 
After a wide experience in institutional nurs- 
ing and teaching, Mrs. Dillon entered the field 
of public health nursing as director of the 
division of Child Hygiene, State Department 
of Health, Charleston, W. Va. She has been 
staff worker in the State Department of 
Health, West Virginia, executive secretary of 
the West Virginia Crippled Children’s Council, 
and is now Chief of the Division of Crippled 
Children, State Department of Public Wel- 
fare, West Virginia 


GERTRUDE ZURRER received pri- 
mary and secondary education in Waedenswil, 
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Switzerland; her higher education in Menzin 
gen, Geneva and Zurich. 

She received her B.N. degree from the Yale 
School of Nursing in 1927. Private duty, dis- 
pensary work and three years on the staff of 
the Visiting Nurse Association of New Haven 
followed, during which time she was a student 
in the Yale Graduate School, Department 01 
Bacteriology, Pathology, and Public Health 

From October, 1930, to January, 1932, Miss 
Zurrer was a research fellow in home safety 
and a student at the Graduate School of 
Social Service Administration at the Univer 
sitv of Chicago. At present she is instructing 
supervisor in public health at the Cook 
County School of Nursing, Chicago. 


ROLL OF HONOR 


The following are the local organizations which have reported 100 per cent nurse member 
ship in the National Orcanizatien fer Pub‘ic Health Nursing during the past month. 


ARKANSAS 


Sevier County Health Department, De Queen 
Cross County Health Unit, Wynn 
Marion County Nursing Service, Yellville 


FLORIDA 
Volusia County Nursing Service, Daytona Beach 
IDAHO 


Bunker Hill & Sullivan Mining & Concentrating 
Company, Kellogg 


ILLINOIS 


Stephenson County Tuberculosis Board, Freeport 
Tuberculosis Association, Springfield 
Health Department, Winnetka 


INDIANA 
Health Department, Hammond 


IOWA 


Polk County Board of Supervisors, Des Moines 
Health Department, Dubuque 


MAINE 
S. Franklin Co. Nursing Service, Wilton 


MASSACHUSETTS 


Visiting Nurse Association, Lynn 


MICHIGAN 
Chapter American Red Cross, Monroe 


MISSOURI 


Marion County 
Hannibal 


Chapter American Red Cross, 


NEW YORK 


Visiting Nurse 
Geneva 


Service, American Red 


Cross 


OHIO 


University Public Health 


District 
Western Reserve, Cleveland 


Nursing 


OKLAHOMA 
Public Health Nursing Bureau, Oklahoma City 


PENNSYLVANIA 

Service Circle of the King's Daughters, Potts 
ville 

Negro Health Survey, 
Hospital, Pittsburgh 


Tuberculosis League 


RHODE ISLAND 


Builders Iron Foundry, Providence 
Nursing Division, American Red Cross, Paw 
tucket 
TEXAS 
Public Schools, Galve:ton 


VIRGINIA 


King’s Daughters 


Visiting Nurse 
Norfolk 


Association, 


WISCONSIN 


Attic Angel Association, Madison 
City Health Department, Oshkosh 


SYRACUSE UNIVERSITY COURSE APPROVED 


The public health nursing course at Syracuse University, Syracuse, N. Y., has 


recently been approved dy the Education Committee of the N.O.P.H.N, 


There 


are now fifteen courses on the approved list, 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 


N.O.P.H.N. MEMBERSHIP 


f This table gives by state the total N.O.PLH.N 


membership for June 1, 1932, and the per 
a cent increase in membership over September, 1931: 
i STATE MEMBERS SEPTEMBER MEMBERS JUNE PERCENTAGE 
1931 1932 INCREASE 
Mississippi 43 437 
Nevada 4 300 
Alabama 16 03 204 
New Hampshire 17 ais) 229 
Michigan 254 010 140 
North Carolina 20 62 138 
Colorado 35 77 120 
Idaho 5 10 100 
Tennessee 70 130 94 
Georgia 51 07 90 
Arkansas 29 52 89 
Virginia 77 145 88 
Arizona 1s 33 84 
Texas SO 158 83 
lowa 02 111 78 
Maine 48 85 78 
Indiana U7 172 77 
North Dakota 13 23 70 
Ohio 188 76 
Louisiana lo 28 75 
i Nebraska ... 17 29 70 
Pennsylvania 344 580 7( 
a Massachusetts 337 554 67 
Delaware RRS 15 25 66 
District of Columbia 48 80 06 
Wisconsin 83 137 65 
New York 775 1220 37 
: 11 54 
Connecticut 198 303 33 
South Carolina 19 29 52 
e Washington 40 00 50 
Rhode Island 129 188 45 
West Virginia 47 06 40 
California . 181 254 40 
New Jersey 229 319 39 
Illinois ..... 332 35 
Minnesota 128 72 34 
Wyoming 3 4 33 
New Mexico... 18 24 33 
Oklahoma 34 45 32 
Missouri . : 182 229 25 
Florida . 29 30 24 
Oregon ...... 37 44 18 
Montana 18 21 16 
Kentucky 93 104 11 
South Dakota...... 10 
Vermont. ................: 20 19 5% decrease 
a> 
re 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


A NEW REPORT FORM FOR THE FAMILY PHYSICIAN 


The Springfield (Mass.) Nursing and Public Health Association has evolved 
a special form to send to the family physician of the children brought into their 
child health center. It consists of a four-page leaflet, 5 by 8 inches, and includes 
the following items: 


THE SPRINGFIELD NURSING 
AND PUBLIC HEALTH ASSOCIATION 


To Dr. .......... 
Address 
Date of ‘Birth 


To Family Physician: 


The aforementioned child has 


the physician in charge. 


brought to this 
and was given a routine physical examination by 
His findings are noted below and are tor your information, 


been 


Date 


child health center by 


as we understand you are the family physician 


Result of routine physical examination: 


Referred Vaccination 


for 


GENERAL STANDARDS 

1. The conferences are limited to appar- 
ently well children. Sick children are referred 
to the family physician or to the dispensary. 

2. Complete physical examinations are made 
at first visit to the center and record made by 
the physician or at his dictation. 

3. If there is a family physician, or the 
family can afford one, the child is referred to 
him for recommendations. Ii not, some 
arrangement for care is made by the clinic 
when other care is indicated. 

4. No medicine is prescribed at the clinic. 

5. Infants who do not gain regularly should 
be seen by the physician as well as weighed at 
each conference. Also, during the period when 
formulas are being changed and during the 
weaning period, it may be necessary for the 
infant to be seen more often. 

6. No child is examined unless accompanied 
by the mother or a responsible person. Infants 
have repeat examinations every four months; 
preschool, once in six months unless otherwise 
indicated. 

PLEASE DESIGNATE BY YOUR SIG- 
NATURE THE PARAGRAPH ON THE 
FOLLOWING PAGE UNDER WHICH YOU 
WISH US TO COOPERATE. 
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Diphtheria Immunization 


Clinic Physician. 


Ii the detached torm is not returned to us 
we shall take it for granted that you wish 
us to coOperate under paragraph 3. 

TO CLINIC PHYSICIAN: 
In regard to 
examined at 

1. Further attendance at the child health 
center is not necessary. I shall provide regu- 
lar supervision, including feedings, health 
habits, and immunization. 


2. Child to be weighed and inspected at the 
center by the nurse and progress report given 
to the mother, and the latter urged to apply 
to me for supervision described under para- 
graph 1. 


3. General health supervision by the health 
center physician, including normal feedings. 
Child referred to me for correction of defects 
and in case of illness. 


center physician and hospital treatment for 
correction of defects and in case of illness. 


_ 4. General health supervision by the health 


POLICIES AND PROBLEMS 


COLONIC IRRIGATIONS 


“The Instructive Visiting Nurse Association of Richmond, Va., has received an 
increasing number of requests for colonic irrigations from patients living just out- 
side of the city limits, as well as from those living in smal! apartments and boarding 
houses. As the staff does not go beyond the city limits, it was necessary to make 
some adjustment in order to give these treatments. When we moved on Septem- 
ber 1, 1931, into adequate quarters, we had available two rooms which we equipped 
as treatment and rest rooms. Arrangements were then made for having the patient 
come to the office for treatment instead of a home visit. Patients, after having 
their treatment, may remain as long as they like. Some of the physicians prefer 
this method, as they feel the patients get more rest when they are not interrupted 
by home duties. The plan is working out very satisfactorily. 

We charge the same fee as in the hourly appointment service: 31.50 for the 
first hour and 50 cents for every half-hour thereafter. As this plan is just an 
experiment, the supervisor in the office has given the treatments thus far. Should 
the service increase at all, we feel that some definite arrangement would have to be 
made for the general staff to carry the service. From September 1 of last year 
until March, we have had 36 treatments given in the office. We are using the 
Mallory Colonigator, as requested by the physicians who are ordering the colonic 
irrigations. Sometimes the nurse reports to the physician that the patient experi- 
ences discomfort with the use of the apparatus, and then we use the two-tube 
method.” 


JUANITA G. WOODS, Director. 


Other methods of handling the problem of colonic irrigations, which are very 


popular in some localities, which have come to the attention of the N.O.P.HLN, are: 


(1) The patient is requested to rent the equipment from the public health nursing agency, 
ii she cannot afford to purchase it, and she is taught how to prepare for her treatment and 
how to care for the equipment between the nurse's visits. The nurse thus saves time, gives a 
better irrigation,than when makeshift apparatus is set up, and does not have to carry extra 
equipment in her bag. 


(2) All colonic irrigations are scheduled as tar as possible on the same day or days of the 
week, and one nurse with a car is assigned to give them. She carries complete equipment 


(3) In some cases it has been possible to teach the patient, with the doctor's permission, to 
vive her own treatments at home if there is an adult on hand to assist. The nurse demon- 
strates the treatment on one visit, watches the return demonstration on the next visit and 
heeps some supervision of the case by going in occasionally to give the treatment hersell. 


(4) Some of the larger cities have developed private duty nurses who might be termed 
colonic irrigation specialists. While their charges are usually beyond the reach of V.N.A. 
patients, it has been possible, again with the doctor's permission, to refer patients to these 
pecial nurses. 


(5) In a few localities, the demand for colonic irrigations has justified setting a fixed price 
tor the treatment—this charge may or may not be higher than the charge for hourly appoint- 
tient service, but is usually higher than the flat rate charged for general service. It is felt 

\at-a slightly higher charge than the cost of visit is justified since the patient usually requests 
the nurse at a stated time, the treatment lasts longer than the average visit and the recipient is, 
~ a rule, eager and able to pay the total costs of such special service. Occasionally, it must 
he confessed that asseciations have announced a high fee for this treatment to protect them- 
vives from too many calls. 


FOR THE LAYETTE FASHION SHOW 


When layettes for prenatal classes are more or less permanently on display, curtain rods 
with the clothes on hangers look trimmer than a clothes line and give more opportunity for 
examination than when clothes are pinned to a cloth background. 
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REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 


OCCUPATIONAL DISEASES IN RELATION TO 
COMPENSATION AND HEALTH 
INSURANCE 
By Rosamond W. Goldberg, Ph.D. Columbia Uni- 


versity Press, New York. Price $4.50. 

For many years occupational diseases 
have been a problem to both employee 
and employer. The growth of industry 
and the increase in the uses of various 
metals and chemicals, together with 
the advent of new compounds involv- 
ing the formation of gases, vapors, 
fumes, and various dusts, have pro- 
duced an additional complexity in in- 
dustrial processes, which has resulted 
in increased exposure of the industrial 
worker to occupational disease hazards. 

Workmen’s compensation legislation 
in the various states led a great many 
people to believe that this problem 
might be solved because of these reg- 
ulatory and compensatory measures. 
Thus far, however, these hopes have 
not materialized. 

Dr. Goldberg’s book is divided into 
three main parts:* (1) occupations—dis- 
eases and hygiene; (2) insurance— 
health; (3) employers’ liability. The 
text includes a discussion of hazards in 
dusty trades, in metal, chemical and 
miscellaneous industries; regulation 
and prevention of occupational dis- 
eases; legislation and relationship of 
health insurance to occupational dis- 
eases. 

Of particular interest to the indus- 
trial nurse is the definition and classi- 
fication of occupational disease, the 
specific hazards relative to different 
industries, occupational disease report- 
ing, the differing provisions of the vari- 
ous states, and the unorganized and 
sporadic attempts which have been 
made in various portions of the coun- 
try to cope with the problems of so- 
called sickness insurance. 

Industrial nurses will find this vol- 
ume particularly helpful in their capa- 
city of assisting the physician in indus- 


try, in being informed on the reporting 
of occupational diseases, and in getting 
information which will be invaluable in 
keeping records referring to occupation- 
al health hazards and disease. 

C. O. SappINGToN, M.D., Dr. P.H. 


CANCER—WHAT EVERYONE SHOULD KNOW 
ABOUT IT 


By James A. Tobey, Dr.P.H. 


Alfred A. Knopf, 
Ine., New York. 


Price $3.00. 

This is a most excellent discussion 
of the disease for lay readers. Dr. 
Tobey covers the whole field of cancer 
in a most interesting manner, and he 
presents forcefully the important facts 
which every layman should know. 

While the book is the best of its kind 
hitherto written for lay readers, it lacks 
elements that would make it of extreme 
value to professional groups. It could 
be improved with a more extensive 
bibliography, and a more careful analy- 
sis of some of the statistical material. 
The statement that “Cancer is incurable 
only if it Has been neglected” may well 
be challenged. 

In the second chapter the author 
enumerates sixteen personages all but 
two of whom died of cancer. While this 
is extremely interesting, the hopeful 
atmosphere of the book might be im- 
proved by limiting che number of these 
cases. In spite of these minor criticisms 
which are probably more pertinent to 
the professional than the lay individual, 
the book is an admirable presentation of 
a rather difficult subject. 

HERBERT L. LomBarp, M.D. 


Cancer and its Care—A Handbook for 
Nurses has been specially prepared for 
the nursing profession and presents in 
concise and usable form authoritative 
information on this subject. The pre- 
vention and public health aspects of the 
disease are discussed as well as cause 
and treatment. It is published by the 
American Society for the Control oi 
Cancer, 25 W. 43d Street, N. Y. Free. 
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PRACTICAL DIETETICS IN HEALTH AND 
DISEASE 
By Sanford Blum, M.D. Fourth revision P. A 

Davis Company, Philadelphia. Price $4.00, 

“Practical Dietetics” is detailed, 
personal application of diets to various 
individual needs of persons in health or 
disease. The subject matter of the book 
has been arranged alphabetically, which 
is quite unusual, and the use of many 
notes showing the personal adaptation 
in treatment is another feature which is 
quite new. 

Dr. Blum’s moderation in the appli- 
cation of restrictions in the diet, when- 
ever such a course is practical, so that 
the patient can and will follow it, shows 
a wise consideration of patients. The 
modification of diets when two or more 
diseases exist is worth while. Examples 
of these diets are given under a number 
of headings. 

It is a book more interesting to the 
lay person than valuable to the profes- 
sional group, but would be a useful ref- 
erence in any library for nurses or social 
workers. 

BerTHA M. Woop. 


HEALTH THROUGH PROJECTS 


G. D. Brock. A. S. Barnes and Company, New 


York City. $2.00 


The following excerpt from the vig- 
orous preface of “Health Through Pro- 
jects” is an antidote to the vapid jingles 
appearing in print—and sometimes in 


the classroom —misnamed ‘‘health 
teaching.” 

“Health has constantly been taught 
as a rider on old and well established 
ideas and educational treasures 
Health plays, personifying fruits, vege- 
tables, and the fairies and demons of 
health and sickness, have been over- 
done. We have hitched health moral- 
izing on to our best child fables and 
stories . This procedure in health 
instruction, if ever it was tolerable, is 
now defenseless and should not be con- 
doned. Subject matter on health must 
rear itself on its own foundation 
Originality of effort should be sought 
Teachers who present health 
through literature should offer that 
which stands the tests of literature.” 

The author then proceeds in the body 


409 


of the book to make good his challenge 
to his own abilities through a series of 
well-written, painstaking and up to date 
chapters on ventilation, morning in- 
spection, mental health, foods, rest, 
safety education, correlation with cur- 
riculum, and other appropriate sub- 
jects. 

These chapters are tied together by 
the author's introductory words on 
principles underlying methods and by 
the projects for health teaching sug- 
gested in each chapter. An understand- 
ing of the needs of the individual child 
is shown throughout the book. This book 
contains practical source material for 
nurse and teacher alike. 


RutuH GILBERT. 


MEDICAL SUPERVISION AND SERVICE IN 
INDUSTRY 
Published — by National 
Board, Ine 247 Park 


Price $2.00, 


Industrial Conference 
Avenue, New York 


Medical Supervision and Service in 
Industry is a report of a survey made 
by the National Industrial Conference 
Board of medical programs in industrial 
organizations. While the primary pur- 
pose of the survey was to ascertain the 
cost of medical service to employees, 
the report is significant in showing the 
growth and progress of this service in 
industry as compared with previous sur- 
veys in 1920 and 1924. 

In this report is clearly shown how 
the duties of a medical department have 
broadened from its original purpose of 
affording facilities for the care of indus- 
trial accidents to a program of curative 
and preventive medicine. Along with 
this growth has come a change in the 
administration of the service. With its 
increased responsibilities and added 
value to the plant, it has in many places 
become a separate and distinct depart- 
ment, working directly under the general 
manager of the organization and not as 
a subsidiary to the employment or per- 
sonnel department. 

The functions of the medical depart- 
ment are outlined as carried out in large 
or small industries. The qualifications 
of the nurse are specified with emphasis 
on the value of public health nursing 
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training. The discussion on the advan- 
tages and disadvantages of a full time 
physician as opposed to one that is part 
time or on call is particularly interesting. 

Next to*the care and treatment of the 
injured, the physical examination of em- 
ployees is the most important service of 
the medical department. These exam- 
inations may be made prior to employ- 
ment only, but the consensus of opinion 
as related in this survey emphasizes the 
value of a check-up and re-examination 
at least once a year, with treatment of 
all physical defects and ailments as indi- 
cated. Diagnostic treatment and pre- 
vention of illness are now practiced to a 
great extent, covering especially diseases 
of the digestive and respiratory organs, 
two causes which rate high in absen- 
teeism. 

Since three-fourths of the workers in 
industry are employed in plants having 
less than one thousand employees, the 
importance of medical service in smal! 
industries, possibly through the group 
plan, is stressed. 


This book should be read, not only by 
industrial managers contemplating the 
installation of a medical department, 
but also by those who in this time of 
depression feel this to be one of the less 
valuable services that might easily be 


dispensed with. Industrial nurses who 
appreciate the importance of making 
their job of more value to the organiza- 
tion will get many constructive ideas 
from this book. 

WILHELMINA A, CARVER. 


MATERNITY HANDBOOK 


By Maternity Center Association, 
Price $1.00. 


Putnam & Sons, N. Y 
In this new handbook for “pregnant 
mothers and expectant fathers’ Miss 
Anne Stevens, who prepared the text, 
has been peculiarly successful in pre- 
senting her material in very simple form 
and almost in words of one syllable. The 
emphasis throughout is on the care of 
the mother and the preparations for the 
baby, with a minimum of scientific data. 
Public health nurses will be glad to have 
this book to recommend as a guide to 
parents of limited educational back- 
ground. 
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CCNQUERING ARTHRITIS 
Il. M. Margolis, M.D. The Maemillan Com 
pany, New York. Price $2.00, 

The aim of the author “to acquaint 
him (the patient) with those facts bear- 
ing on the problems which face him,” 
and to foster hope for improvement or 
recovery, which proper treatment pro- 
vides, apparently has been well carried 
out. The prevalence of arthritis as a 
cause of invalidism is significant as it 
also includes much economic loss. To 
the sufferer there is too often a sense of 
frustration, of inability to cope success- 
fully with the situation. At no time, 
however, does the writer lose sight of 
the patient, leading him not to self 
treatment but toward understanding. 
“The physician has missed everything if 
he has found the disease but has failed 
to discover the patient.” 

Of the several types infectious arthri- 
tis is the most common, and the teeth 
and tonsils the most frequent foci of 
such infection. In the treatment physio- 
therapy plays an important part, as does 
also occupational therapy especially be- 
cause of its resultant effects upon 
mental attitudes. Throughout, the phy- 
sician takes the patient into his confi- 
dence, and treatment becomes a co- 
operative venture, intelligent on both 
sides, wisdom and skill on the part of 
the physician and codperation on the 
part of the patient. It is “not a hap- 
hazard game, but a rational procedure.” 

Because of the various aspects of 
chronic arthritis, no single form of treat- 
ment will bring results in all instances. 
However, there are certain ‘“guideposts”’ 
which through much scientific study 
have been revealed, and can be inter- 
preted only by the physician. As to the 
problem of prevention, “live according 
to the best standards that modern hy- 
giene teaches.” 

This is an invaluable book for the 
intelligent patient. 

ELizABETH M. HANson. 


Correction: The address of the Child Stud) 
Association of America was incorrectly stated 
in March Book Notes. The correct address i- 
221 West 57th Street, New York, 


REVIEWS AND BOOK NOTES 


SURVEY OF NURSING EDUCATION IN 
CANADA 


G. M. Weir, 


Toronta, 


University of Toronto Pre 
Canada, Price $2.00, 

In view of the work of our own Com- 
mittee on the Grading of Nursing 
Schools, the “Survey of Nursing Educa- 
tion in Canada” will be received with 
considerable interest by nursing educa- 
tors in this country. In this very com- 
plete and rather overwhelming collection 
of material which Professor Weir has 
brought together it is illuminating to 
find how closely the outstanding prob- 
lems in nursing education in Canada 
parallel those in the United States. An 
over-supply of nurses amounting to 
almost 40 per cent, the disparity in edu- 
cational standards among the training 
schools, the pressing problem of financ- 
ing—all have a familiar ring and are 
subjected to Professor Weir’s thoughtful 
analysis and discussion. Likewise his 
recommendations for meeting these 
problems correspond in general principle 
to those suggested by our own Grading 
Committee. 

In his discussion of the public health 
nurse—and it is interesting to note that 
in this field the supply of qualified pub- 
lic health nurses insufficient-—he 
brings out a significant point, significant 
in that it would seem to be at variance 
with the trend in this country: namely, 
the growing tendency in Canada to 
divorce the preventive and public health 
aspect of the nurse’s work from the cura- 
tive as a distinct and specialized func- 
tion. Within the public health nursing 
lield itself he believes that specialized 
services are developing and should nat- 
urally be paralleled by specialized train- 
ing courses. Public health nursing leaders 
will be in hearty sympathy with his sug- 
vested minimum qualifications for pub- 
‘ic health nurses and for his proposal for 
4 textbook on the Principles and Prac- 
‘ice of Supervision in Public Health 
Nursing, D. J.C. 


The second “American Public Health 
Association Year Book,” 1931-1932, is 
composed, for the most part, of the re- 
ports of the various committees of the 


411 


Association and shows how extensive are 
its activities in the public health field. 
In addition to the rural health survey 
and the .fppraisal Form mentioned 
below, the following subjects selected at 
random from the list of committee re- 
ports point out the scope of the Asso- 
ciation’s interests: “Cereals and Their 
Products,” Fish and Shellfish,” ‘Indus- 
trial Fatigue,” “Milk Supply,” ‘“Nutri- 
tional Problems,” “Restaurant Sanita- 
tion,” “Training and Personnel” and 


“Infant and Maternal Mortality.” 


The second edition of the Appraisal 
Form for Rural Health Work has just 
been issued by the American Public 
Health Association, 450 Seventh Ave- 
nue, New York. There has been a re- 
grouping of the sections and activities, 
and the form now consists of four major 
sections: Vital Statistics; Preventable 
Disease Activities; Activities for the 
Promotion of Hygiene of the Individual; 
Sanitation. The standards set up in this 
edition are based on an intensive study 
of rural health work recently completed 
by the Association. Health officers and 
public health nurses will find this new 
form valuable in analyzing and evalu- 
ating local health services. Price $1.00. 


Public authorities and community 
leaders throughout the United States 
will be interested in the report of the 
New York State Health Commission, re- 
cently published in book form under the 
title “Public Health in New York 
State.” Submitted after nearly two 
vears of study, the report presents the 
most comprehensive State program for 
individual and community health ever 
formulated and should serve as a guide 
for long-range planning and action in 
public health for the next decade. 

The section on Public Health Nurs- 
ing, which is also available in reprint 
form, will be of special interest to those 
concerned with the organization and ad- 
ministration of this service as an inte- 
gral part of a State health program. In 
the recommendations made, emphasis is 
placed on better qualified personnel, 
adequate supervisory and advisory staff, 
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the development of nursing services on a 
county basis, and greater coordination 
of local services. 


Two attractive pamphlets on the pre- 
school age have recently been prepared 
by the Cleveland Child Health Associa- 
tion. Preschool Clinic gives a descrip- 
tion with illustrations of the preschool 
clinic service of the University Public 
Health Nursing District in which the 
educational aspects of the service are 
particularly emphasized. Preparing the 
Teeth for School is another of the help- 
ful pamphlets designed primarily for 
mothers, dealing with the development 
and care of the teeth from the prenatal 
period to school age. Both of these 
pamphlets may be secured from the 
Cleveland Child Health Association, 715 
Superior Avenue, Cleveland, Ohio, the 
one on “teeth” costing 5 cents. 


Three new pamphlets have recently 
been prepared by the Metropolitan Life 
Insurance Company and may be ob- 
tained from the Welfare Division, 1 
Madison Avenue, New York. Milk— 
An All-Round Food gives briefly and 
simply the facts about the use of milk; 
Yesterday and Today is a new rebus for 
children on diphtheria prevention; the 
third pamphlet, Standing Up to Life, 
gives in condensed form the information 
formerly contained in the two pamphlets, 
Importance of Posture and Foot Health. 

The Company has also prepared a 
new food poster, When Every Penny 
Counts, to meet the need of families 
having the minimum amount of money 
to spend on food. Individual weekly 
requirements of milk, fruit and vege- 
tables, and bread and cereals are illus- 
trated in color. Particularly suitable for 
use in clinics, health centers, and offices 
of relief agencies where people can study 
it while they wait. Free copies on re- 
quest. 


Public health nurses will want to read 
“Hygeia vs. Afsculapius” by Logan 
Clendening, an article appearing in the 
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May number of The American Mercury. 
Dr. Clendening discusses the activities 
of the public health workers in the Cat- 
taraugus County demonstration and the 
whole problem of private versus public 
medicine, 


volume-—‘White House Confer- 
ence, 1930" tells the whole story of the 
Conference briefly and in a very read- 
able fashion. It contains the significant 
leading speeches of the Conference, in- 
cluding those of President Hoover and 
Ray Lyman Wilbur, M.D., the Chair- 
man, together with abstracts of the re- 
ports of all the Conference committees, 
and the committees’ recommendations. 
An attractive board edition is available 
at fifty cents, including postage. There 
is also a cloth edition at $2.00. The 
book may be obtained through the Con- 
ference office, Interior Building, Wash- 
ington, D.C. 


The March, 1932, issue of Echoes, 
published by the Division of Public 
Health Nursing, Indiana State Board of 
Health, was devoted entirely to the in- 
terests of board and committee members 
and the volunteers, “without whom the 
public health nurse cannot function 
effectively.” 

The New York School of Social Work 
announces the publication of “The Con- 
tribution of Sociology to Social Work” 
(Columbia University Press, $2.00), the 
second of a series of books showing the 
relation of various fields of study to the 
social work profession. The first was 
“The Contribution of Economics to 
Social Work” by Any Hewes. 


Revised editions of the following 
books have appeared recently from the 
publishing house of W, B. Saunders 
Company, Philadelphia: “Communicable 
Diseases for Nurses by Bower and 
Pilantj Elementary Bacteriology by 
Joseph E. Greaves and Ethelyn O. 
Greaves; Human Physiology by Percy 
Goldthwait Stiles. 


NEWS NOTES 


Public health nursing suffered a great loss 
in the sudden death on May 30 of Mathilde 
S. Kuhlman, Director of the Division of 
Public Health Nursing of the State Depart- 
ment of Health of New York. 

Two weeks previously Miss Kuhlman had 
sustained a Potts fracture, but was recovering 
satisfactorily until a few minutes before her 
death from pulmonary embolism. 

During her twelve years as Director of the 
Division of Public Health Nursing, Miss Kuhl- 
man was recognized and beloved for her rare 
powers of discrimination, her tactful approach 
to everyday problems and her personal inter- 
est in and consideration for the welfare of 
others. It was no small task to develop the 
Division from a staff of eight field nurses to 
seventy-three—the largest of any State Health 
Department in the country—and at the same 
time to preserve the feeling of the staff that 
they were all part of one big family. 

Miss Kuhlman was a member of the 
N.O.P.H.N. since its founding, a former presi- 
dent of the New York S.O.P.H.N., a fellow 
of the A.P.H.A., a member of the A.N.A. and 
of the N.L.N.E. She was recently made a 
member of the Executive Committee of the 
Board and Committee Members Section of the 
N.O.P.H.N. 

Nation-wide sympathy is extended to the 
staff of the New York State Health Depart- 
ment to whom is left the difficult task of 
carrying on. 


The American Public Health Association re- 
cently sent out a questionnaire to 300 health 
officers in an attempt to discover just how 
hadly the health work has suffered bv the 
present depression. Of the 167 reporting, 85 
or 51 per cent of the budgets were cut, the 
average reduction being about 7.4 per cent. 
Child welfare and nursing were most often 
affected by these reductions. Fifty-six cities, 
states and counties are anticipating further 
cuts in their appropriations during the coming 
vear. The president of the A.P.H.A. will 
include detailed information on this subject in 
his address at the annual meeting in Wash- 
ington, D. C. 


We congratulate the Nurses Association of 
China on the realization of their dream 
national headquarters, all their own, in Nan 
king-10 Tong Lung Hong. The NAC. 
‘ccords are the most complete nursing asso 
ciation records in the world and the associa 
tion now has two. secretaries, Mrs. Grace 
Swen, R.N., and Miss Cora Simpson, R.N. 
Their official journal is twelve years old. 


To meet the needs of the present economic 
conditions, the Hourly Nursing Service of 
Chicago has made possible a non-appointment 
service in addition to its regular appointment 
service. The charge for the non-appointment 
visit is $1.50 for the first hour or fraction and 
fifty cents for each additional half-hour. The 
appointment service rates continue as before 


The Second International Congress on 
Mental Hygiene will be held in Paris, France, 
in 1935, according to the announcement of 
the Governing Board of the International 
Committee for Mental Hygiene. It was also 
announced that Clifford W. Beers, General 
Secretary of the International Committee, had 
sailed for Europe to begin preparatory work 
for the next Congress. 


The new officers of the Texas Organization 
for Public Health Nursing are: 


President—Katherine Hagquist, 
partment of Health, Austin. 

Vice-President—Judith E. Wallin, Abilene 

Secretary-Treasurer—Celia Moore, State 
Department of Health, Austin. 

Chairman, Membership Committee —Mrs 
Frances Gayle, City Health Department, 
San Antonio. 

Directors— 

Margueritte Cunningham, 
Department, Fort Worth. 

Caroline D. Atkinson, Houston. 

Mrs. Myra Cloudman, Red Cross Field 
Nursing Representative for Texas, St. 
Louis, Mo. 

Directors Sustaining Members— 

Mrs. George Horton, Houston. 

Mrs. J. L. Brock, Bryan. 


The twenty-fifth annual convention of the 
National Association of Colored Graduate 
Nurses will be held in Nashville, Tennessee, 
August 16-19. Details of the program may 
be secured from Geneva FE. Massey, Freed 
men’s Hospital, Washington, D. C. 


A study of the school medical examination 
and follow-up procedures in New York City 
and vicinity is shortly to be undertaken by 
the Metropolitan Life Insurance Company 
with the coOperation of the New York City 
Departments of Health and Education and 
various social service organizations. The 
American Child Health Association will con- 
duct the actual study, the object of which 
will be to determine the reasons for success 
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and failure in securing the correction of seri- 
ous physical defects. In discussing the study, 
Dr. George T. Palmer, Director of the Re 
search Division of the American Child Health 
Association, said: 

“We want to know more about the nature 
and results of the examinations given to hun 
dreds of thousands of school children annually 
Some of the questions to which we hope to 
find answers are these: Are the examinations 
as usually given thorough enough to reveal 
important defects? How many serious handi 
caps are now missed through pressure of work 
imposed upon examiners? In view of the 
limited time and_ personnel available for 
school health work, would it be wise to con- 
centrate on certain phases of this work? Of 
the defects revealed how many are corrected 
and through what means? Why is there an 
appreciable percentage of failure in the cor- 
rection of defects? What practical steps 
should be taken to remedy the situation?” 

The West Virginia State Department of 
Health is planning to adopt on July 1, 1932, 
a standard uniform for all nurses throughout 
the state who are receiving state aid. An 
attractive pattern has been selected and_ the 
nurses will have a chance to express their 


opinion as to the most desirable color. 


Well-qualitied public health nurses will soon 


be available in Japan with the opening on 
May Ist of a vear'’s post-graduate course in 
public health nursing at St. Luke’s College of 
Nursing in Tokyo. The course includes in 
struction in public health nursing, preventive 
medicine, nutrition, methods of teaching and 
social case work as well as practice work in 
the clinic and field. Nurses will be prepared 
for the general field of public health nursing, 
including school and irdustrial nursing. 


During the winter of 1931-32 the members 
of the New York City Industrial Nurses’ Club 
have been engaged in taking a course in In- 
dustrial Hygiene at the College of the City of 
New York. Some of the subjects presented 
have been: Human Factors in Industrial Acci- 
dents; Occupational Diseases and Their Pre- 
vention; Tuberculosis in Industry; Mental 
Hygiene and Personnel Problems; Duties of 
the Industrial Nurse; Fundamental Principles 
of Public Health Nursing. 


APPOINTMENTS 


Mary P. Billmeyer as State Advisory Nurse 
of Oregon. Miss Billmeyver has been Con- 
sultant in Public Health Nursing with the 
Department of Public Health of Massachusetts 
for the last two vears. 

Mrs. Catherine Webster as 
County -nurse, Oregon 

Mrs. Hazel Foeller as county 
Washington County, Oregon 


Multnomah 


nurse for 
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Kathleen Leahy, as Professor of Public 
Health Nursing, Richmond School of Social 
Work and Public Health, Richmond, Va. 

Marie Foley, as Health Supervisor, Mission 
of the Immaculate Virgin, Mt. Loretto, Staten 
Island, N. Y. 

Rowena Belden, as Field Worker for Bureau 
ot Venereal Disease, State Department of 
Health, Hartford, Conn. 

Ruth Gilbert, as Mental Hygiene Consultant, 
Visiting Nurse Association, Hartford, Conn. 

Mary Mosson, as Chief of Social Service, 
Social Service Department, Methodist Epis- 
copal Hospital, Brooklyn, N. Y. 

Myrtle Stickler, as Supervisor, Public Health 
Nursing Association—Out-Patient Department 
of Englewood Hospital, Englewood, N. J. 

Loneta Campbell, as Superintendent, Visit- 
ing Nurse Association, Cincinnati, Ohio. 

M. Olwen Davies, as Supervising Nurse, 
North Shore Public Health Nursing Associa 
tion, Flushing, N. Y. 

Elsie J. Paisley and Mrs. Margaret Hassley, 
as temporary immunization nurses, State De 
partment of Health, Springfield, Il. 

Florence Clarke, as Supervising Nurse, Con 
valescent Home for Babies, Sea Cliff, N.Y. 

Emilie Jean, as school Town ot 
Tarrytown, N. Y. 

Jane Whitlow, as 
Schools, Montpelier, Vt. 

Mabel Worden, as field nurse, 
State Department of Health. 

Blanche Chance, as Executive Secretary 
Nurse, McKean County Tuberculosis Associa 
tion, Pennsylvania. 

Emily Ferguson, as community nurse, Pat 
terson and Kent Public Health Nursing Asso 
ciation, Patterson, N. Y. 

Anna May Swanson, as field visiting nurse. 
Office of Indian Affairs, Washington, D. C. 


nurse, 


school nurse, Public 


New York 


The following to staff positions: 

Ruth Minteer, Edith F. M. Smith, Joanna 
Perez, Visiting Nurse Association, Brooklyn 
N.. ¥ 

Elizabeth Dew anc Ella Pensinger, 
Harlem Nursing and Health Service, 
York City. 

Alice P. Ryan, Bowling Green Neighborhood 
Association, New York City. 

Mrs. Elsie Conrey Kelch, North Shore Pub 
lic Health Nursing Association, Flushing, N. Y 

Mabel E. Shepard and Frances Hedge-. 
Montclair Bureau of Public Health Nursing 
Montclair, N. J. 

Mildred Gonyeau, Visiting Nurse Associa 
tion, Bernardsville, N. J. 

Marion Thornburgh, Judson Health Center, 
New York City. 

Ruth Fitzgerald, Emma Johnsen and Ma. 
Thompson, A. I. C. P., New York City. 


Eas! 
New 


